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FOREWARD  AND  SYNOPSIS 


The  primary  purpose  in  writing  this  “Programme  for  Sight  Conservation 
and  Work  with  Blind  Persons  in  the  CARICOM  Region,  1980/1989“  is  to 
establish  an  agreed  basis  for  action  in  this  field  — agreement  as  to  priorities, 
definition  of  the  roles  of  the  public  and  voluntary  sectors,  a rationalisation 
of  the  relationships  between  activities  at  national  and  regional  levels, 
and  an  outline  of  the  relationship  between  the  CARICOM  region  and 
organisations  from  outside  the  region,  particularly  with  regard  to 
overseas  funding.  The  Programme  also  deals  with  all  major  practical  areas 
of  concern  in  work  with  blind  persons  — the  prevention  and  cure  of 
blindness,  education,  rehabilitation,  training,  employment  and  welfare. 

During  the  writing  of  the  Programme  the  following  parties  were  consulted : 

(a)  The  Executive  of  the  Caribbean  Council  for  the  Blind 

(b)  Health,  Education  Divisions,  Caribbean  Community  Secretariat 

(c)  Director,  Royal  Commonwealth  Society  for  the  Blind 

(d)  President,  International  Agency  for  the  Prevention  of 
Blindness  (WHO) 

(e)  Vice  President  for  the  Caribbean,  Latin  American  and 
Caribbean  Region,  International  Agency  for  the  Prevention  of 
Blindness 

(f)  Secretary,  Latin  American  and  Caribbean  Regional  Committee, 
World  Council  for  the  Welfare  of  the  Blind 

(g)  Director,  Caribbean  Epidemiology  Centre  (PAHO),  Trinidad 

(h)  International  Labour  Organisation,  Trinidad 

(j)  Manager,  Salvation  Army  School  for  the  Blind  and  Visually 
Handicapped,  Jamaica;  Principal,  Santa  Cruz  School  for  the 
Blind,  Trinidad 

The  major  points  of  principle  included  in  the  Programme  were  discussed 
and  approved  by  a General  Meeting  of  the  Caribbean  Council  for  the 
Blind,  Grenada,  13th  September,  1980. 

In  dealing  with  structural  relationships  the  Programme  makes  the  following 
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points: 


(a)  That  the  voluntary  sector  can  only  handle  a limited  workload 
at  maximum  efficiency  and,  therefore,  the  public  sector 
should  assume  responsibility  for  projects  of  proven  value, 
enabling  the  private  sector  to  fulfil  its  role  as  an  advocate, 
catalyst  and  pioneer,  involving  itself  in  new  programmes. 

(b)  That  responsibility  for  financing  administration  of  work 
with  blind  persons  should  gradually  be  assumed  by  the 
CARICOM  region,  leaving  overseas  agencies  free  to  expand 
their  funding  of  projects. 

(c)  That  at  both  the  national  and  regional  level  there  should  be 
clear  relationships  between  the  voluntary  and  public  sectors 
and  that  there  should  be  clear  relationships  between  national 
and  regional  organisations. 

At  the  practical  level,  the  main  aim  of  the  Programme  is  to  halve  the 
amount  of  blindness  in  the  CARICOM  region  during  the  next  decade  by 
clearing  the  backlog  of  cases  requiring  cataract  surgery  and  by  early 
detection  of  glaucoma.  These  two  major  causes  of  needless  blindness 
account  for  approximately  2/3  of  the  estimated  25,000  blind  persons 
in  the  CARICOM  region  (this  estimate  of  500  per  100,000  or  0.5%  may 
be  somewhat  conservative). 

Physical  geography  and  historical  prejudice  make  locating  clients  a 
considerable  difficulty  but  reaching  clients  must  be  the  starting  point  for 
providing  services  — treatment  for  those  who  can  benefit  and  a range 
of  special  services  for  those  who  can  not. 

The  Programme  advocates  the  inclusion  of  an  ophthalmic  component 
in  ail  medical  training,  particularly  at  the  primary  level  and  envisages 
that  if  the  backlog  of  cases  can  be  dealt  with  in  the  first  half  of  the  decade, 
ophthalmic  services  should  be  able  to  be  integrated  into  national  heaiih 
systems  during  the  second  half  of  the  decade. 

Although  an  improvement  in  the  quality  and  quantity  of  ophthalmic 
services  will  reduce  the  number  of  blind  persons,  and  therefore,  reduce 
the  need  for  special  services  for  blind  persons,  there  is  still  a great  deal 
of  work  to  be  done,  particularly  as  such  special  services  should  be  regarded 
as  rights  and  not  as  privileges. 

In  the  education  of  blind  children  the  emphasis  is  on  a sound  primary 
education  in  a special  school  as  a right,  regardless  of  the  birthplace  of  the 
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child,  followed  by  integration  into  standard  schools  in  late  primary  and 
secondary  level,  if  possible  in  the  child’s  own  Country. 

In  rehabilitation,  training  and  employment  the  emphasis  is  also  on 
integration  into  the  community  rather  than  segregation  and  institu- 
tionalisation and  the  Programme  relies  on  locally  available  resources 
rather  than  importing  inappropriate  and  expensive  cosmopolitian  models. 

The  Prograrnme  also  deals  with  independent  mobility  and  travel,  braille 
and  taped  library  services,  cultural  and  sporting  activities  and  welfare 
services. 

If  the  voluntary  and  public  sectors  and  national  and  regional  organisations 
can  reach  common  agreement  on  the  various  elements  in  this  Programme 
the  United  Nations  International  Year  of  the  Disabled  Persons  (1981) 
should  be  an  excellent  launching  pad  for  a series  of  actions  which  will 
take  a decade  to  complete.  If  goals  are  achieved  earlier,  all  to  the  good, 
if  there  are  substantial  delays,  particularly  in  the  prevention  and  cure  of 
needless  blindness,  then  the  provision  of  special  services  for  blind  persons 
will  become  ever  more  difficult. 


KEVIN  CAREY, 

Executive  Directoi , 

Caribl)ean  Council  for  the  Blind. 
Antigua,  18th  December,  1980 
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A.  INTRODUCTION 


1.  There  are  approximately  40,000,000  blind  persons  in  the  world 
and  yet,  against  a background  of  the  problems  of  food  production, 
energy  consumption,  unemployment  and  disease,  blindness  must 
be  a marginal  concern. 

2.  Funds  for  the  prevention  and  cure  of  blindness  and  services  for 
blind  persons  are  severely  limited  and  the  work  in  this  area  can 
only  succeed  in  the  next  decade  if: 

(a)  The  prevention  and  cure  of  blindness  is  advocated  on  the  basis 
of  economic  good  sense  as  well  as  on  humanitarian  grounds. 

(b)  Services  for  blind  persons  are  largely  seen  in  economic  terms 
(there  will  be  some  exceptions)  as  well  as  in  humane  terms. 

(c)  Programmes  in  both  these  areas  are  integrated  into  more 
general  programmes  — e.g.  eye  care  within  health  programmes, 
services  for  the  blind  considered  as  part  of  social  services 
employment  programmes  etc. 

i The  involvement  of  the  World  Bank  in  the  Onchocerciasis 
Control  Programme  in  West  Africa  has  signalled  the 
commencement  of  the  recognition  of  blindness  as  a 
factor  in  the  retardation  of  economic  development. 
That  particular  case  is  acute,  but  is  only  an  extreme 
example  of  a general  phenomenon. 

ii  This  will  be  dealt  with  in  detail  later  but  the  general 
principle  should  be  that  arguments  advanced  to  justify 
education,  training  and  employment  in  general  also 
apply  to  those  services  for  blind  persons. 

iii  If  matters  connected  with  blindness  are  “hived  off’ 
from  general  services  they  will  be  competing  for  funds 
against  other  programmes  when  they  should  really  be 
included  in  those  programmes.  This  segregation  will 
tend  to  make  the  general  programmes  the  basis  of  the 
realisation  by  the  community  of  basic  rights  whereas 
the  realisation  of  these  rights  by  blind  persons  will  be 
regarded  as  a “luxury”  or  a “privilege”. 

3.  In  addition,  agencies  concerned  with  blindness  and  blind  persons 
may  find  themselves  unable.  In  the  long  term,  to  finance  both 
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prevention  programmes  and  programmes  for  blind  persons  for  unless 
blindness  prevention  programmes  really  “bite"  in  the  next  two 
decades  the  number  of  blind  persons  will  be  so  great  that  agencies 
may  find  it  impossible  to  provide  services  for  blind  persons.  To 
avoid  the  invidious  situation  of  having  to  choose  between  prevention 
programmes  and  programmes  for  blind  persons  agencies  for  the 
blind  must  “integrate  outwards"  so  that  their  services  are  seen  as 
part  of  the  developmental  pattern  rather  than  as  an  additional  and 
marginal  factor. 

4.  As  blindness  in  the  world  is  likely  to  double  in  the  next  two  decades 
unless  decisive  action  is  taken,  and  as  the  CARICOM  region  has  only 
a fraction  of  that  global  blindness  figure  (0.05%),  jt  is  not  only  a 
matter  of  regional  aspiration  but  one  of  necessity  that  work  for  the 
blind  within  the  CARICOM  region  should  be  financed,  as  soon  as 
possible,  from  within  the  region.  Extra-Caribbean  sources  of  finance 
should  be  utilised  to  form  a basis  for  this  self-sufficiency  but  no 
more  than  that. 

5.  It  is  the  goal  of  the  Caribbean  Council  for  the  Blind  through  its 
own  efforts  and  those  of  its  Members,  through  collaboration  with 
Governments  in  the  territories  of  Members  either  at  local  or 
CARICOM  level,  and  by  stimulating  Governments  in  the  territories 
of  Members  at  local  or  CARICOM  level  to  provide  ophthalmic 
services  and  services  for  blind  persons  to  halve  the  amount  of 
blindness  in  the  region,  in  spite  of  the  increase  in  population,  and 
to  provide  comprehensive  education,  training,  employment, 
recreation  and  welfare  facilities  for  all  blind  persons  in  the  Caribbean 
region  by  the  end  of  the  1980s. 

6.  The  major  obstacles  to  be  confronted,  in  addition  to  the  obvious 
financial  commitment  involved,  are: 

(a)  An  historically  narrow  perception  of  problems  connected 
with  blindness  in  the  community  at  large  and  therefore 
reflected  in  the  attitude  of  Governments  and  voluntary 
organisations  for  the  blind  which  has  largely  confined  effort  to 
the  provision  of  sheltered  employment  facilities  at  the  expense 
of  blindness  prevention  and  cure  and  to  the  exclusion  of 
personnel  in  other  areas. 

(b)  The  geographical  and  political  nature  of  the  Caribbean. 

(c)  The  lack  of  appropriate  mechanisms  for  policy  formulation 
and  implementation. 


4 


(a)  In  the  past  the  tendency  has  b^een  to  treat  “the  blind” 
as  a distinctive  group  with  common  handicaps  and 
abilities  and  therefore  common  needs.  In  fact,  the  only 
thing  which  blind  persons  have  in  common  is  that  they 
fall  within  a certain  range  of  visual  acuity.  Even  within 
this  range  the  variation  of  residual  vision  is  enormous 
both  intrinsically  and  in  the  uses  to  which  it  can  be  put. 
Indeed,  most  “blind”  persons  are  not  totally  blind  and, 
even  more  important,  approximately  2/3  of  the 
blindness  in  the  region  is  potentially  preventable  or 
curable.  The  needs  of  blind  persons,  therefore  are  as 
varied  as  those  of  the  community  at  large  and  their 
ophthalmic  care,  education,  training,  employment, 
recreation  and  welfare  require  numerous  skills  which 
cannot  be  conglomerated  under  the  general  heading  of 
“welfare”.  In  spite  of  some  advance  in  the  perception 
of  blind  persons  as  individuals  there  is  still  a tendency 
to  regard  blindness  as  inevitable  and  blind  persons  as 
“welfare  cases”  who  can  only  perform  simple  tasks  in 
sheltered  employment  facilities  and  no  tasks  at  all 
within  their  home  environment. 

(b)  The  Commonwealth  Caribbean  covers  a large 
geographical  area  mostly  sea'  and  territories  within  it 
range  in  size  from  Guyana  (83,000  square  miles)  to 
Anguilla  (35  square  miles)  with  populations  varying 
from  Jamaica  (2,072,800)  to  Anguilla  (7,000).  The 
political  status  of  countries  ranges  from  colonial  through 
Associated  Statehood  to  Independence.  The  various 
countries,  enjoy  widely  differing  patterns  of  economic 
performance  and  development. 

Although  the  prevalence  of  blindness  in  this  region  is 
estimated  to  be  high,  approximately  500  per  100,000, 
actual  numbers  are  low.  This  means,  at  best,  that  the 
cost  of  service  provision  per  capita  is  very  high,  and  at 
worst  that  numbers  are  too  small  for  the  justifiable 
provision  of  many,  if  not  all  services  at  the  national  level. 

(c)  In  spite  of  the  high  cost  of  regional  strategies  in  terms  of 
administration,  travel  and  hotel  accommodation,  such 
strategies  are  necessary  in  order  to  avoid  duplication  of 
effort  in  various  territories  and  in  order  to  provide 
services  in  certain  centres  which  can  be  shared.  The 
alternatives  to  such  regional  strategies  are  the  provision 
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of  comprehensive  services,  territory  by  territory,  at 
prohibitive  cost  or  poor  services. 

The  multi-disciplinary  nature  of  the  tasks  involved,  and 
the  participation  of  both  Governmental  and  non- 
Governmental  organisations  both  at  national  and  regional 
levels  means  that  clear  structural  arrangements  are 
required. 

i)  A horizontal  relationship  between  various 

departments  within  Governments  is  required  so 
that  policy  formulation,  planning  and  im- 

plementation can  be  conducted  • rationally  e.g. 
planning  of  services  for  blind  persons  depends 
upon  an  accurate  forecast  of  potential  clients 
which  in  turn  depends  upon  the  quality  and 
quantity  of  available  ophthalmic  services. 

ii)  Horizontal  relationships  are  required  between 

Government  departments  in  the  different 

territories  e.g.  CARICOM  Conference  of  Ministers 
Responsible  for  Health,  CARICOM  Standing 

Committee  of  Ministers  Responsible  for  Education. 
This  also  implies  a vertical  arrangement  between 
Governments  and  CARICOM. 

iii)  A horizontal  relationship  is  required  between  the 
various  non-Governmental  agencies  of  and  for  the 
blind.  This  implies  a vertical  arrangement  between 
these  agencies  and  the  Caribbean  Council  for  the 
Blind. 

iv)  At  national  level  Governments  and  non- 
Governmental  agencies  within  their  territories 
should  work  in  partnership  with  convergent  rather 
than  parallel  strategies,  and  at  a regional  level  this 
should  be  true  of  CARICOM  arid  CCB. 

7.  Although  the  actual  form  of  the  policy-making  and  administrative 
structure  will  vary  according  to  the  nature  of  the  actual  problem,  the 
above  elements  are  a necessary  starting  point  for  the  achievement  of 
the  goal.  This  first  stage  is  substantially  complete  although  the 
mechanisms  have  been  and  still  are  under-utilised. 

8.  It  is  vitally  important  that  all  parties  understand  their  role  within  the 
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structure.  Blind  persons,  like  any  other /persons,  are  full  citizens 
and,  therefore,  ultimate  responsibility  for  their  enjoyment  of  rights 
lies  with  their  respective  Governments.  It  follows,  therefore,  that 
blind  persons  and  their  affairs  cannot  be  hived  off,  to  be  dealt  with 
and  financed  by  voluntary  agencies. 

The  cost/benefit  advantages  of  the  provision  of  ophthalmic  services 
is  great,  particularly  as  the  two  major  causes  of  blindness  in  the 
region  — glaucoma  and  cataract  — are  relatively  simple  to  diagnose 
and,  if  discovered  at  an  early  stage,  relatively  simple  to  treat.  The 
loss  to  Governments  of  direct  tax  revenue  and  the  loss  of 
productivity  caused  by  needless  blindness  are  much  greater  than 
would  be  the  cost  of  providing  ophthalmic  services.  Add  to  this  the 
cost  to  the  community  at  Governmental  and  non-Governmental 
levels,  of  providing  welfare  payments  and  special  services,  and  the 
case  for  ophthalmic  services  is  even  stronger. 

The  projected  case-load  and  the  planning  of  services  to  serve  it 
depends  directly  on  the  quality  and  quantity  of  ophthalmic  services. 
The  better  the  ophthalmic  service,  the  lower  the  projected  case-load 
will  be,  at  least  until  the  point  is  reached  where  ail  preventable 
blindness  is  being  prevented  and  all  curable  blindness  being  cured. 
Therefore,  although  the  incidence  of  potential  blindness  will  be  in 
direct  proportion  to  the  general  increase  in  population  the 
prevalence  can  be  cut  drastically. 

For  the  incurably  blind,  the  provision  of  education,  training, 
employment,  recreation  and  welfare  services  is  not  only  humane,  it 
is  in  itself  much  cheaper  than  not  providing  such  services  as  failure 
to  provide  such  services  condemns  blind  persons  to  non-productivity 
and  often  results  in  much  greater  social  problems  which  have  their 
economic  consequences. 

The  following  are  quotations  from  'The  United  Nations  General 
Assembly  Resolution  3447”  adopted  9th  December  1975, 
"Declaration  on  the  Rights  of  Disabled  Persons”: 

"3”  Disabled  persons  have  the  inherent  right  to  respect  for  their 
human  dignity.  Disabled  persons,  whatever  the  origin,  nature 
and  seriousness  of  their  handicaps  and  disabilities,  have  the 
same  fundamental  rights  as  their  fellow  citizens  of  the  same 
age,  which  implies  first  and  foremost  the  right  to  enjoy  a 
decent  life,  as  normal  and  full  as  possible. 

"6”  Disabled  persons  have  the  right  to  medical,  psychological  and 
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functional  treatment,  including  prosthetic  and  orthotic 
applicances,  to  medical  and  social  rehabilitation,  education, 
vocational  education,  training  and  rehabilitation,  aid, 
counselling,  placement  services  and  other  services  which  will 
enable  them  to  develop  their  capabilities  and  skills  to  the 
maximum  and  will  hasten  the  process  of  theirsocial  integration 
or  reintegration. 

“7'’  Disabled  persons  have  the  right  to  economic  and  social  security 
and  to  a decent  level  of  living.  They  have  the  right,  according 
to  their  capabilities,  to  secure  and  retain  employment  or  to 
engage  in  a useful,  productive  and  remunerative  occupation 
and  to  join  trade  unions. 

9.  At  the  same  time,  voluntary  agencies  must  realise  that  their  role  is 
collaborative  and  that  their  decisions  should  be  taken  after 
consultation  with  their  respective  Governments  and,  no  less 
important,  after  consultation  with  their  clients.  Although  the  worth 
of  regional  strategies  has  been  emphasised,  it  must  be  realised  that 
any  regional  strategy  will  differ  in  its  implementation  and  its  value 
from  territory  to  territory.  While  CARICOM  and  CCB  should  be  the 
co-ordinators  of  regional  strategy,  final  responsibility  for 
implementation  of  policy  should  lie  with  respective  Governments 
and  Council  Members. 

10.  A formal  relationship  has  been  established  between  CARICOM  and 
its  Members  in  the  Treaty  of  Chaguaramas  (Trinidad  1975),  but 
further  clarification  is  required  of  the  relationship  between  the  CCB 
and  its  Members  re-referred  to  in  paragraph  6 (c)  (iii)  above. 

11.  The  only  justification  for  CCB  is  its  performance  of  tasks  at  a 
regional  level  which  can  not  be  performed  individually  by  its 
Members,  particularly  the  provision  of  services  at  a regional  level 
which  are  more  cost  effective  than  similar  services  would  be  at  the 
national  level.  CCB  should  co-ordinate  activity  and  assist  in  the 
formulation  of  the  strategies  of  its  individual  Members  but  not  seek 
to  dictate  policy.  It  should  deal  with  matters  referred  to  it  by 
Members  and  only  initiate  activities  in  the  territories  of  Members  with 
their  agreement  and  after  full  discussion  at  General  Meeting  or 
Executive  level.  It  should  avoid  at  all  costs  performing  functions 
which  are  rightly  those  of  its  Members  and  should  be  a place  of 
second  resort  in  dealings  with  individual  clients  after  its  various 
Members  have  considered  particular  cases  and  agreed  to  refer  them  to 
it.  If  these  guidelines  are  not  stringently  adhered  to  the  CCB  will  be 
in  the  invidious  position  of  being  perceived  as  either  interfering  in  the 
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affairs  of  its  Member  organisations  or  of  not  being  sufficiently  active. 


12.  The  Secretariat  of  the  CCB  should  behave  in  a manner  equivalent 
to  that  of  civil  servants  i.e.  it  should  advise  on  policy  and  implement 
it  but  not  make  it.  Such  a system  will  place  an  increasing 
responsibility  on  the  Executive  and  General  Meetings  of  the  Council 
to  formulate  policy. 

13.  Having  established  an  administrative  framework,  the  next  stage  is  the 
identification  of  the  scope  of  the  task.  This  can  be  divided  into 
the  following: 

(a)  Identification  of  the  case-load 

(b)  Definition  of  ophthalmic  requirements 

(c)  Service  delivery  requirements  for  projected  incurably  blind 
case-load 

i)  The  identification  of  the  case-load,  with  regard  to  work 
for  the  blind  has  been  hampered  by  two  major  factors 
in  the  past  quarter  of  a century. 

ii)  The  definition  of  blindness  has  been  confined  to  the 
totally  blind. 

iii)  Non-Governmental  agencies  for  the  blind  have 
traditionally  confined  their  activities  to  the  provision 
of  sheltered  employment  facilities  within  national 
capitals.  Although  the  Ideal  mechanism  for  case-load 
definition  is  a comprehensive  ophthalmic  survey  (with 
guaranteed  treatment  for  those  who  can  benefit),  some 
CARICOM  territories  have  shown  that  there  is  much  to 
be  said  for  the  “rough  and  ready“  approach  of 
physically  combing  a territory  and  making  detailed 
personal  enquiries  as  a follow-up  to  advance 
broadcast  publicity  (St.  Vincent,  Commonwealth  of 
Dominica). 

14.  Throughout  this  whole  process  non-Governmental  agencies  should 
act  as  pioneers,  initiating  services,  demonstrating  their  viability  and 
then  persuading  Governments  to  assume  responsibility  so  that  the 
non-Governmental  agencies  can  maintain  their  pioneering  role  instead 
of  stagnating  as  mere  administrators  of  limited  and  unchanging 
services. 
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Although  the  proportion  of  financial  responsibility  borne  by  the 
Governmental  and  non-Governmental  sectors  is  important,  much 
more  important  is  the  proportion  of  financial  responsibility  assumed 
within  and  outside  the  region  as  a whole,  just  as  Governments 
should  assume  responsibility  for  proven  services,  the  region  should 
assume  responsibility  for  proven  services,  leaving  international 
agencies  free  to  initiate,  grow  and  change.  In  broad  terms,  the  first 
responsibility  of  the  region  is  to  bear  the  administrative  costs  of 
ophthalmic  services  and  services  for  blind  persons,  and  subsequently 
the  cost  of  ophthalmic  services  and  education.  Ultimately,  the  role 
of  extra-Caribbean  agencies  should  be  the  financing  of  new  or 
experimental  projects. 

16.  With  these  general  principles  in  mind,  this  document  is  intended 
to  outline  a regional  strategy  for  the  1980s  which  is  concrete  but 
not  inflexible.  The  timetables  suggested  are  capable  of  amendment, 
but  the  inter-relationship  between  various  segments  means  that  a 
change  in  one  element  will  entail  delays  in  others. 

All  budgetary  forecosts  are  quoted  in  United  States  Dollars  at 
estimated  1981  prices.  The  difficulty  of  forecasting  inflation 
rates  is  deterrant  enough  against  actual  figure  forecasts,  but  in 
addition,  the  use  of  one  year  (1981)  will  more  clearly  demonstrate 
the  level  of  budget  increast  in  real  terms. 


B.  REGIONAL  ADMINISTRATION 

17.  The  generalised  goal  of  the  Caribbean  Council  for  the  Blind  is  the 
improvement  of  ophthalmic  services  and  services  for  blind  persons 
within  the  region.  Its  governing  body  is  the  General  Meeting  which 
formulates  policy  and  elects  an  Executive  and  Officers.  The 
Executive  and  Officers,  following  the  guidelines  of  General  Meetings, 
formulate, the  strategies  to  be  adopted  for  the  achievements  of  goals. 
The  Secretariat  of  the  Council  is  responsible  for  its  day-to-day 
affairs,  for  the  implementation  of  Executive  decisions  and  for 
providing  technical  data  and  advice  to  the  Executive  and  General 
Meetings.  The  major  operational  areas  of  the  CCB  are: 

(a)  The  formulation  of  regional  policy 

(b)  Provision  of  advice  to  Members  and  to  their  Governments  at 
national  or  CARICOM  level 

(c)  Mobilisation  of  non-Governmental  funding  from  outside 
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the  Caribbean 


(d)  Administration  of  CCB  projects  financed  from  (c) 

(a)  For  the  purposes  of  policy  formulation  and  the  writing 
of  a budget  arising  from  (c)  the  Council  requires  an 
Annual  General  Meeting  and  two  meetings  of  its 
Executive,  one,  coinciding  with  the  AGM,  to  make 
general  planning  decisions,  the  second  to  make  detailed 
budgetary  decisions  on  the  basis  of  the  study  of  planning 
decisions  and  on  the  basis  of  revenue. 

The  total  cost  of  air  fares,  internal  travel,  accommoda- 
tion and  incidental  expenses  for  this  operation  is 
approximately  19,000.00  per  annum. 

(b)  (c)  (d)  The  major  responsibility  for  these  areas 
falls  to  the  Secretariat  which  currently 
employs  a full-time  Executive  Director,  a 
full-time  Personal  Assistant  to  the  Executive 
Director,  and  voluntary  Officers,  President, 
Second  Vice  President,  Treasurer  and 
Secretary. 

In  addition  to  salaries,  there  is  also  the  cost  of  travel  and  off-base 
accommodation,  internal  travel  expenses,  office  expenses  and 
entertainment  expenses.  Council  also  requires  1/3  of  a full-time 
post  to  act  as  Assistant  to  the  Executive  Director  for  Jamaica  and 
the  Northern  Caribbean.  The  estimated  costs  of  the  Secretariat 


in  a full  year  are  as  follows: 

Executive  Director  09,000.00 

Personal  Assistant  04,000.00 

Off-base  expenses  for  ED  08,000.00 

Office  Rent  03,600.00 

Internal  Travel  for  ED  00,350.00 

Office  Expenditure  for  ED  02,000.00 

Assistant  to  ED  in  Jamaica  01,500.00 

Off-base  for  AED  02,000.00 


TOTAL:  30,450.00 


This  will  not  be  the  actual  1981  figure  as  there  are  two  factors 
to  be  offset  against  each  other. 
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( i)  For  1/3  of  the  year  there  will  be  a handover 
period  between  Executive  Directors  with 
duplication  of  salaries. 

(ii)  The  Executive  Director  designate  will  not  receive 
full  salary  during  the  handover  period. 

18.  The  substantial  funds  involved  in  financing  a regional  administration 
can  only  be  justified  if  work  in  sight  conservation  and  services  for 
blind  people  expand  both  on  the  basis  of  extra  and  intra-Caribbean 
funding. 

19.  Currently  the  Council’s  administration  is  almost  totally  financed 
from  extra-Caribbean  funding.  It  would  be  difficult  to  alter 
this  position  in  1981  when  personnel  is  being  changed,  but  the 
region  should  take  responsibility  for  this  funding  in  the  following 
manner: 

i)  1 982  — 1 /5  of  the  total  cost 

ii)  1983  — 2/5  of  the  total  cost 

iii)  1984  — 3/5  of  the  total  cost 

iv)  1 985  — 4/5  of  the  total  cost 

v)  1986  — Total  cost 

20.  The  original  intention  of  the  Council  was  to  have  two  Regional 
Directors,  one  for  the  Eastern  Caribbean,  the  other  for  Jamaica  and 
the  North.  The  current  compromise  whereby  1 1/3  personnel  are 
proposed  is  justified  on  the  grounds  that  there  is  too  much  work 
for  the  Executive  Director  (EC)  but  not  yet  enough  to  justify 
a full-time  Director  in  Jamaica.  Should  that  time  come,  on  the 
basis  of  an  expanding  workload  and  budget,  estimates  for  the 
second  half  of  the  decade  will  have  to  be  revised  upwards 
accordingly. 

21.  Until  the  region  demonstrates  its  financial  commitment  to  CCB, 
and  until  its  Members  and  their  Governments  fully  utilise  its  services, 
the  temptation  to  find  a larger  and  permanent  headquarters  for 
CCB  will  have  to  be  resisted. 

22.  The  allocation  of  financial  responsibility  for  the  CCB  Secretariat 
between  the  various  territories  and  between  the  Governmental 
and  non-Governmental  sectors  will  be  a matter  for  serious  and, 
with  the  time  frame  in  mind,  urgent  discussions  but  it  is  clear  that 
the  administration  and  CCB  should  not  (and,  indeed,  ultimately 
will  not)  be  borne  by  extra-Caribbean  agencies. 
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23.  The  four  options  for  intra-Caribbean  funding'^of  the  Secretariat  are: 

(a)  Radically  increased  membership  fees 

(b)  Commencement  of  fund  raising  by  the  Secretariat 

(c)  Financial  support  from  CARICOM  or  its  member  Governments 

(a)  Members  of  Council  [see  section  (c)  below]  have  to  face 
substantial  difficulties  with  their  own  administration  and 
fund  raising  and  would  be  unable  to  raise  the  funds 
required  unless  their  subventions  from  their  respective 
Governments  were  increased  which  would,  in  effect, 
be  option  (c)  in  disguise. 

j 

(b)  Were  the  Secretariat  to  begin  raising  funds  within  the 
Caribbean  region  this  would  have  the  following  adverse 
consequences: 

i)  The  centre  would  be  strengthened  at  the  expense 
of  members 

ii)  Confusion  would  arise  within  the  mind  of  donors 

iii)  Even  if  sources  tapped  are  not  currently  being 
tapped  by  members,  it  would  affect  their 
potential,  if  not  their  actual,  fund  raising  area 

iv)  Difficulty  would  arise  with  allocation  of  these 
funds  as  most  would  probably  be  raised  in  a 
handful  of  MDCs 

v)  The  Secretariat  would  need  to  increase  its  salaried 
staff  to  conduct  the  operation,  thus  furthering 
the  cost  of  administration 

(c)  Raising  this  finance  through  CARICOM  from  overseas 
sources  would  defeat  the  achievement  of  the  objective 
of  Caribbean  self-sufficiency,  and  so  the  ultimate 
decision  will  lie  with  member  Governments. 

As  blindness  in  the  region  varies  little  from  Country 
to  Country  as  a proportion  of  the  population, 
contributions  on  the  basis  of  population  would  seem 
most  equitable.  However,  whatever  system  might  be 
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devised  would  only  be  justified  if  it  can  be  shown  that 
CCB  performs  functions  in  a more  cost  effective  manner 
than  they  could  be  performed  either  by  Governments 
or  members  of  CCB  acting  individually. 

24.  None  of  the  options  in  paragraph  23  above  are  mutually  exclusive 
and  all  should  be  considered.  However,  priority  should  be  given 
to  option  (a).  By  the  middle  of  1981  CCB  should  complete  an 
assessment  of  the  fund  raising  potential  within  each  territory. 
Each  member,  in  discussions  with  the  Executive,  should  set  an 
annual  fund  raising  target  and,  within  that  target,  what  it  can 
reasonably  contribute  to  CCB. 

25.  It  is  important  for  the  Secretariat  to  be  situated  in  the  territory 
where  the  President  of  CCB  resides.  As  the  President  is  elected, 
the  Secretariat  might  find  itself  in  any  CARICOM  territory.  For 
this  reason  it,  and  its  paid  staff,  should  receive  special  consideration 
relative  to  taxation  and  the  granting  of  work  permits.  Without 
this,  decisions  about  the  situation  of  the  Secretariat  have  been 
unnecessarily  distorted  and  have  lead  to  the  situation  where  the 
paid  staff  and  the  elected  President  and  Treasurer  are  forced  to 
operate  in  different  territories. 


C.  LOCAL  ADMINISTRATION 

26.  As  a strong  centralised,  non-Governmental  administration  of  work 
for  the  blind  is  developed,  there  is  a danger  that  an  imbalance  will 
occur  between  the  centre  and  its  constituent  Members.  This  danger 
will  remain  as  long  as  Members  confine  their  activities  almost 
exclusively  to  administering  sheltered  employment  facilities  in 
capitals.  The  following  steps  are  suggested  to  correct  this  potential 
imbalance: 

(a)  Alteration  of  constitution  of  Members,  or  the  writing  of 
constitutions  by  those  who  do  not  have  them  reflecting 
the  whole  spectrum  of  work  for  the  blind. 

(b)  Inclusion  on  Boards  of  Management  of  substantial 
Government  representation  as  provisions  suggested  in  (a) 
would  necessitate  discussion  of  matters  of  direct  interest  to 
Governments  e.g.  health,  education. 

(c)  Payment  of  subventions  to  Members  by  their  respective 
Governments  on  the  basis  of  activity  by  the  .Member,  taking 
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account  of  inflation,  rather  than  a block  payment 
arrived  at  arbitarily. 

(d)  Increased  fund  raising  activity  by  Members. 

Section  K will  deal  with  the  modernisation  of  sheltered  employment 
facilities  but  it  is  important  here  to  understand  their  current  position 
in  the  area  of  work  for  the  blind  :— 

(a)  They  serve  a fraction  of  the  blind  population 
(approximately  2.5%)  of  the  estimated  total  blind 
population,  approximatley  10%  of  the  estimated  number 
of  blind  persons  of  working  age. 

(b)  Although  this  varies  from  territory  to  territory,  the 
majority  of  Governmental  and  non-Governmental  funding 
goes  towards  these  facilities  (in  some  LDCs  over  90%). 

(c)  In  spite  of  heavy  expenditure  on  these  facilities  the 
amount  of  money  which  actually  reaches  blind 
employees  is  minimal  (in  some  cases  the  total  wages  of 
blind  workers  per  annum  are  less  than  the  salary  of  one 
supervisor). 

27.  The  administration  of  such  facilities  have  been  a m.illstone  round  the 
necks  of  non-Governmental  agencies  for  the  blind,  and  has  delayed 
action  in  other  areas  of  need  both  by  these  agencies  and  by 
Governments.  The  effort  of  balancing  the  books  by  the  non- 
Governmental  agencies  to  maintain  their  sheltered  employment 
facilities  has  drained  them  of  the  strength  to  do  much  else. 

28.  CCB  has  already  recognised  this  position  and  there  is  nov/  a 
recognition  that  the  “viability''  of  workshops  lies  in  modernisation 
and  diversification.  Once  the  steps  outlined  in  paragraph  142  below 
have  been  taken,  it  should  be  possible  for  the  sheltered  employment 
facilities  of  Members  to  be  more  self  sufficient,  enabling  CCB  to 
reduce  its  grants  to  such,  facilities,  and  enable  it  to  utilise  the  money 
thus  saved  on  other  projects  connected  with  sight  conservation 
and  work  with  blind  persons. 

29.  The  first  priority  for  local  non-Governmental  organisations  involved 
in  work  for  the  blind  is  to  split  their  sheltered  employment 
operations  and  accounts  from  their  general  functions.  If  proposals  in 
K below  are  adopted,  sheltered  employment  facilities  should  be,  or 
at  least  should  be  much  more,  self  financing  operations,  generating 
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funds  to  pay  sighted  supervisors  as  well  as  paying  better  wages  to 
blind  workers.  This  should  free  finance  to  pay  a full-time  worker 
responsible  to  the  Board  of  Management  for  all  activities  of  the 
agency.  The  cost  of  such  an  administrator,  and  supportive  staff,  will 
vary  according  to  the  size  of  the  organisation,  but  such  a reformed 
arrangement  should  allow  agencies  to  extend  their  activities  both  in 
terms  of  services  and  the  number  of  persons  served.  This  should  also 
increase  the  ability  of  such  agencies  to  raise  funds  within  their  own 
territory. 

30.  All  members  of  Council  are  in  urgent  need  of  professional 
administrative  time.  Some  agencies  with  financial  reform  and 
modernisation  of  workshops,  may  be  able  to  afford  a full-time 
administrator  of  their  own,  but  many  will  not.  In  this  case  they  might 
consider  either  sharing  an  administrator  with  a similar  enterprise  — 
either  another  organisation  dealing  with  a handicap  or  a business 
making  similar  products  — or  requesting  the  assistance  of  personnel 
from  such  organisations  as  The  United  States  Peace  Corps  (USPC)  or 
the  Voluntary  Service  Overseas  (VSO  of  the  United  Kingdom). 
Service  Clubs,  such  as  Lions  and  Rotary  should  also  be  requested  to 
increase  their  participation  in  work  for  the  blind,  not  only  in  fund 
raising  but  in  giving  their  time  to  advise  on  administrative  and 
business  matters. 

31 . Members  of  Council  should  also  join  with  similar  organisations  deal- 
ing with  handicaps  other  than  blindness  in  an  attempt  to  strengthen 
national  Councils  for  the  Handicapped  so  that  such  national 
bodies  are  in  a position  to  lobby  their  respective  Governments 
and  obtain  administrative  staff  to  further  their  activities. 

32.  Although  the  opposite  is  apparent,  a stronger  central  administration 
and  increased  extra-Caribbean  funding  actually  requires  a stronger 
administrative  structure  at  local  level  and  a greater  capacity  to 
generate  Jocal  funding.  Weakness  in  administration  or  fund  raising  at 
local  level  will  increase  the  difficulties  of  the  central  administration, 
raise  its  costs,  and  lead  it  into  situations  where  it  might  be  accused  of 
“interference’'.  Without  strong  local  administration  any  central 
administration  will  ultimately  collapse. 

33.  The  difficulties  of  running  organisations  in  the  voluntary  sector, 
particularly  in  smaller  territories,  cannot  be  over  emphasised  and 
none  of  the  solutions  will  be  easy.  Those  who  are  public  spirited 
enough  to  sit  on  the  Boards  of  agencies  for  the  blind,  are  in  almost 
every  case,  members  of  other  similar  Boards  in  addition  to  perform- 
ing full-time  jobs.  There  is  a limit  to  what  such  voluntary  effort  can 
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produce  and  the  task  of  volunteers  should  be  acknowledged  by  CCB 
and  national  Governments  when  the  granting  of  funds  is  considered. 
All  projects  should  include  an  estimate  of  the  cost  of  administering 
the  project  — an  often  ignored  aspect  - and  this  should  apply 
particularly  where  the  voluntary  sector  is  performing  tasks  for  blind 
persons  which  the  public  sector  performs  for  thecommunity  at  large. 

34.  Additional  burdens  can  bring  additional  benefits,  particularly 
in  the  area  of  accounting  and  reporting.  One  of  the  major 
difficulties  of  work  for  blind  persons  is  the  collection  of  data 
and  financial  analysis.  Where  possible,  the  agencies  in  the  voluntary 
sector  should  produce  an  annual  report  including  accounts 
which  show  sources  of  revenue  under  separate  headings  and 
types  of  expenditure  under  separate  headings.  This  will  help  those 
who  grant  funds  both  in  the  public  and  voluntary  sectors  to  receive 
a full  picture  of  current  and  planned  activities. 

35.  Although  there  is  a danger  of  treating  various  groups  of  handicapped 
persons  as  a single  unit,  non-Governmental  agencies  for  the  blind 
should  seek  a better  understanding  with  their  counterparts,  dealing 
with  other  groups  of  handicapped  persons,  particularly  in  the 
area  of  exploration  e.g.  inclusion  of  questions  concerning 
handicapped  in  a census-public  education  and  advocacy  — e.g. 
lobbying  for  legislation  concerned  with  the  rights  of  handicapped 
persons.  The  solving  of  the  problems  of  individual  handicapped 
persons,  or  handicapped  groups,  is  specific  and  technical,  but 
collaboration  is  fruitful  in  dealing  with  the  emotional  problems  and 
prejudices  of  the  community  regarding  handicap.  The  other  obvious 
area  for  collaboration  is  where  funding  is  available  on  a national 
and  international  basis  for  handicapped  persons  in  general  rather 
than  for  specific  handicapped  groups. 


D.  EYE  CARE 

36.  The  CARICOM  Conference  of  Ministers  responsible  for  Health 
has  already  recognised  that  the  prevention  of  blindness  is  a 
basic  responsibility  of  national  health  services.  Given  the 
current  situation,  the  assumption  of  immediate  responsibility  isi 
impossible  without  short  and  medium  term  non-Governmental  and| 
Government-to-Government  assistance.  However,  such  assistance 
can  all  too  often  become  a permanent  feature,  and  the  ability 
of  such  assistance  to  at  least  keep  a check  on  the  situation 
may  weaken  the  impetus  towards  national  self  sufficiency  in  this 
area. 
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37.  The  best  estimate  of  blindness  in  the  CARICOM  region  is  that  there 
are  approximately  20,000  blind  persons  of  whom  one  third  suffer 
from  operable  cataract  and  one  third  suffer  from  glaucoma  which 
is  potentially  preventable.  As  both  these  major  blinding  conditions 
are  relatively  simple  to  deal  with,  the  major  problem  is  not  one  of 
sustaining  preventive  services  but  one  of  clearing  the  backlog  of 
cases  so  that  a rational  system  of  eye  care  can  be  planned  on  the 
basis  of  conditions  which  will  obtain  once  the  backlog  has  been 
cleared. 

38.  In  the  case  of  cataract  surgery  a “one  off’  cataract  surgery  “crash 
programme’’  will  not  suffice.  Until  ophthalmic  services  are 
comprehensive  both  in  geographical  scope  and  able  to  reach  down 
to  the  primary  level  the  likelihood  is  that  there  will  be  no  obvious 
decrease  in  the  number  of  those  requiring  surgery  and  preparation 
must  therefore  be  made  for  a lengthy  and  sustained  programme 
in  this  area. 

39.  The  major  problem  with  glaucoma  is  the  misunderstanding  of  it 
by  the  patient  i.e.  surgery  in  glaucoma  cases  merely  prevents  further 
rapid  deterioration  of  vision  but  does  not  restore  vision  already  lost. 
In  addition,  glaucoma  patients  require  continual  supervision  and 
checking  whether  or  not  they  have  undergone  surgery. 

40.  Blanket  surverys  have  their  obvious  attractions,  but  if  they  are 
conducted  without  both  guaranteed  treatment  for  those  who  require 
it,  and  services  for  those  who  can  not  benefit  from  such  treatment, 
the  exercise  is  unjustifiably  expensive.  What  is  required  is  a small 
but  significant  amount  of  baseline  data  confirmation  or  rejection 
of  the  prevalence  estimate  of  0.5%,  an  estimate  of  annual  incidence 
and,  based  on  these,  a plan  for  short,  medium  and  long-term  action. 

41.  Although  the  problems  faced  will  be  different  in  various  countries, 
particularly  their  geographical  size  and  population,  some  general 
principles  will  be  helpful. 

(a)  Whether  or  not  a 0.5%  figure  is  confirmed  or  not,  there  will 
still  be  the  task  of  locating  the  ophthalmic  caseload. 

(b)  Such  a location  programme  can  vary  from  “rough  and  ready’’ 
to  a refined  ophthalmic  survery,  but  in  all  cases  medical  and 
social  personnel  should  collaborate  with  each  other  and 
with  the  local  agency  for  the  blind. 

(c)  The  success  in  this  operation  will  depend  upon  actual  physical 
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research  — general  broadcast  appeals  for  potential  ophthalmic 
cases  to  report  themselves  are  likely  to  fail. 

(d)  Identification  of  the  caseload  should  not  be  undertaken  until 
there  is  a reasonable  chance  of  treating  those  who  require  it. 

42.  Although  there  are  obvious  limits  to  this  generalisation,  it  would 
seem  that  the  most  appropriate  personnel  for  vision  testing  are 
ophthalmically  trained  nurses  who  have  enough  training  to  make 
an  accurate  diagnosis  at  a primary  level  without  needing  to  utilise 
the  time  of  ophthalmic  surgeons.  In  view  of  the  need  for  expanded 
ophthalmic  services  in  the  region,  a training  programme  for 
ophthalmic  nurses  and  assistants  is  a major  priority.  Such  training 
should  either  be  completed,  or  run  parallel  with  “crash’*  ophthalmic 
programmes  — “crash”  may  be  defined  here  as  prograrrimes  operated 
at  an  intensity  over  and  above  that  required  to  deal  with  incidence. 
In  1974/75  thirty  nurses  received  training  in  Barbados  as  ophthalmic 
assistants.  A further  training  course  is  required  as  a matter  of 
urgency. 

43.  The  Inter  Island  Eye  Service  is  already  operating  programmes  in 
some  LDCs  which  began  as  “crash”  programmes  but  may  well 
evolve  into  programmes  dealing  with  incidence.  IIES  should  be 
encouraged  to  widen  its  service,  at  least  in  the  “crash”  area,  and 
to  advise  Governments  on  the  construction  of  ophthalmic  services 
and  their  integration  into  the  general  health  service. 

44.  The  presence  in  a territory  of  an  ophthalmologist  does  not 
guarantee  full  utilisation,  and  it  is  therefore  emphasised  that 
ophthalmic  services  need  to  be  rooted  at  the  primary  level  so  that 
pressure  from  below  will  demonstrate  the  need  for  secondary  and 
lertiary  services  — experience  indicates  that  services  rarely  “filter 
down”. 

45.  The  population  level  and  geography  of  the  MDGs  may  well  be  too 
daunting  a prospect  for  the  IIES  as  a mechanism  for  “crash” 
delivery.  However,  international  assistance  for  this  purpose  is 
available  and  ought  to  be  investigated. 

46.  If  the  caseload  is  located  and  “crash”  programmes  completed, 
along  with  the  training  of  ophthalmic  nurses  and  assistants,  by  the 
middle  of  the  decade,  it  should  be  possible  to  realise  self  sufficiency 
during  the  next  four  years.  This  will  require: 

(a)  Equipment,  beds,  administration/record-keeping  at  the 
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tertiary  level. 


(b)  Equipment,  administration/record-keeping  at  primary  level. 

(c)  Inclusion  of  an  ophthalmic  component  in  the  training  of  all 
medical  personnel  including  General  Practitioners. 

(d)  Ophthalmologists. 

(c)  (d)  The  non-surgical  component  of  ophthalmic  care 
should  remain,  where  possible,  in  the  domain  on 
the  GP,  The  ideal  situation  would  be  for  purpose 
trained  and  Government  salaried  ophthalmic 
surgeons  but  where  this  is  impracticable  the 
following  might  be  considered: 

( i)  Use  of  international  scholarships  for  the 
provision  of  ophthalmic  expertise  to  general 
surgeons. 

(ii)  Encouragement  of  ophthalmologists  at  near- 
retirement age  from  overseas  to  settle  in 
the  region,  working  part-time  for 
Governments,  with  the  inducement  of  some 
private  practice. 

Ultimately,  it  is  vital  that  regional  and  national  medical  institutions 
include  ophthalmology  in  their  curricular  at  all  levels  of  training 
where  it  is  currently  not  included. 

47.  All  ophthalmologists  in  the  region  should  be  in  possession  of  a 
simple,  standard  form  whereby  an  untreatable  blind  person,  or  a 
person  likely  to  lose  sight,  can  voluntarily  be  referred  to  the  national 
agency  for  the  blind.  All  medical  personnel  should  be  made  aware 
of  the  services  available  to  blind  persons,  and  all  medical  and  social 
personnel  should  at  least  have  an  idea  of  the  potential  of  blind 
persons  so  that,  when  the  medical  diagnosis  of  incurable  blindness 
is  made,  the  crucial  communication  period  is  not  a totally  negative 
experience  for  the  client.  Peremptory  or  incorrect  counselling  at 
this  stage  will  have  a profound  effect  on  the  future  of  the  newly 
blinded  client. 

48.  Newly  blinded  adults,  and  the  parents  of  blind  children,  should 
be  informed  in  detail  of  the  cause  of  blindness  and  the  prognosis, 
and  this  information,  with  the  consent  of  the  client  or  parents. 
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should  be  available  to  education  and  wel/are  authorities,  and  to  the 
national  agency  for  the  blind.  Particular  emphasis  should  be  placed 
on  the  quantity  and  quality  of  residual  vision. 

49.  The  scanty  services  to  newly  blinded  adults  and  the  lack  of  adequate 
counselling  in  the  past  have  made  it  difficult  to  reach  those 
diagnosed  as  incurably  blind  and  this  situation  will  only  improve 
with  the  implementation  of  paragraphs  123  — 128  and  1 61  — 1 63. 

50.  Further  notes: 

(a)  Glaucoma  is  so  prevalent  in  the  region  that  if  the  supply  of 
drugs  for  glaucoma  sufferers  is  six  months  or  less,  this  should 
be  considered  an  emergency  as  sight  lost  cannot  be  regained. 
However,  the  shelf-life  of  most  of  these  drugs  is  severely 
limited  in  tropical  conditions  without  adequate  temperature 
controlled  storage  facilities. 

(b)  The  Caribbean  is  still  vulnerable  to  epidemics  of  rubella,  and 
vaccination  against  this  disease  should  be  given  high  priority. 

(c)  The  cost  of  publicity  and  legislation  in  connection  with 
industrial  ophthalmic  accidents  is  relatively  small,  and  the 
use  of  safety  goggles  in  areas  of  employment  where  eyesight 
is  in  danger  should  not  be  left  to  the  whim  of  the  employer 
or  employee. 

(d)  Care  must  be  taken  at  all  times  to  distinguish  between 
ophthalmic  and  refractive  problems. 

51 . The  following  timetable  for  action  is  suggested: 


(a) 

1981  : 

identification  of  caseload 

(b) 

1982  : 

training  course  for  ophthalmic  nurses  and 
ophthalmic  assistants 

(c) 

1982  : 

extension  of  IIES  in  LDCs 

(d) 

1983  : 

completion  of  IIES  in  LDCs 

(e) 

1983  : 

‘‘crash”  programmes  in  MDCs 

(f) 

1984  : 

ophthalmic  component  in  all  courses  for  medical 
personnel  trained  in  the  Caribbean  region 
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(g)  1985  : evaluation  of  ophthalmic  programmes  — estimate 

of  incidence  after  clearance  of  backlog 

(h)  1986  : and  onwards,  transfer  of  total  responsibility  for 

ophthalmic  services  to  national  health  services 

E.  EDUCATION 

52.  Given  the  problems  with  data  on  blindenss  in  the  region,  the 
planning  of  services  for  blind  persons  is  problematical.  This  is 
particularly  true  in  the  case  of  blind  children  and  their  education 
because  the  smaller  the  group  being  planned  for,  the  more  critical 
any  error  becomes.  Blind  persons  below  the  age  of  twenty 
constitute  approximately  10%  of  the  total  blind  population  — 
approximately  2,000  children  and  adolescents  — but  a variation  of 
10%  either  way  will  have  important  consequences  for  capital  and 
on-going  investments. 

53.  The  interest  of  the  blind  child  and  parents,  and  the  need  for 
planning  services  both  point  to  an  intensive  effort  in  the  area  of 
early  identification  of  blind  children.  In  addition  to  the  inclusion  of 
an  ophthalmic  examination  in  the  post-natal  period,  district  nurses 
and  other  community  based  health  personnel  should  be  alerted  to 
the  possibility  of  blind  children  in  the  community.  At  whatever 
point  a blind  child  is  identified  within  the  health  care  structure  there 
should  be  a system  whereby  that  child  can  be  referred  both  to 
Government  authorities  — particularly  the  Ministries  of  Health  and 
Welfare  — and  to  the  national  agency  for  the  blind. 

54.  This  problem  is  compounded  further  by  the  tendency  of  parents 
of  blind  children  to  conceal  them  as  a result  of  ignorance  with 
regard  to  the  potential  of  these  children. 

55.  It  is  therefore  important  that  great  care  is  taken  in  advising  parents 
after  a diagnosis  of  blindness  in  any  of  their  children  has  been  made. 
As  there  are  medical,  social  and  educational  aspects  of  this  situation, 
a multi-disciplinary  approach  is  required  so  that  a co-ordinated 
team  approach  can  be  employed  instead  of  subjecting  parents  to 
conflicting  — and  therefore  confusing  — advice.  Additionally,  a 
large  proportion  of  blind  infants  suffer  from  other  handicaps,  often 
to  the  extent  that  blindness  is  one  of  the  lesser  problems,  and  this 
strengthens  the  case  for  team  approach. 

56.  In  the  first  year  of  life  the  task  must  be  the  education  of  the  family 
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unit  — neither  emphasising  the  child  at/the  expense  of  the  parents, 
nor  emphasising  the  problems  of  the  parents  at  the  expense  of  the 
child,  neither  making  the  blindness  more  important  nor  less 
important  than  it  is.  This  situation  calls  for  collaboration  between 
medical  personnel  and  the  national  agency  for  the  blind,  but  other 
sectors  must  be  involved  because  the  development  of  the  child 
in  its  first  years  should  take  place  in  its  own  community,  and  the 
child  and  its  family  will  require  all  the  supportive  services  that 
the  community  can  offer. 

57.  Blind  children  must  be  taught  techniques  which  their  sighted  peers 
acquire  through  imitation,  and  the  parents  of  blind  children  must 
be  taught  to  handle  the  child  in  ways  which  may  well  go  against 
their  own  natural  inclinations  e.g.  a blind  child  must  be  encouraged 
to  crawl  and  walk  and  not  be  confined  to  a cot,  a blind  child  must 
be  conversed  with  constantly  but  not  over  stimulated  by  constant 
radio  or  television  noise;  the  development  of  the  blind  child  will 
be  retarded  if  he  is  laid  on  his  back  rather  than  his  front.  The 
stimulation  of  the  child  and  his  family  and  community  should  take 
place  within  the  home  and  community  environment  rather  than 
in  special  institutions,  and  the  programme  must  be  tailored  to 
each  individual  situation. 

58.  In  some  countries  there  have  been  “special  pre-school  groups  for 
blind  children,  or  for  handicapped  children  in  which  blind  children, 
have  been  included.  Such  situations  retard  the  development  of  the 
blind  child  as  he  is  being  separated  from  his  normal  peers  and  is 
being  deprived  of  stimulating  experience. 

59.  Where  pre-school,  facilities  exist,  blind  children  should  have  access 
to  them,  and  all  pre-school  supervisory  personnel  should  have  a 
component  in  training  courses  explaining  the  problems  and  potential 
of  blind  children. 

60.  As  most  of  the  research  on  this  subejct  has  been  conducted  in 
developed  urban  environments,  the  Caribbean  requires  its  own 
research  on  the  structuring  of  individualised  programmes  for 
blind  infants  in  their  own  environment. 

61.  The  assessment  of  blind  children  prior  to  educational  placement  is 
extremely  complex,  and  outside  the  terms  of  this  document, 
however,  the  following  general  points  should  be  made: 

(a)  Blind  children  develop  many  skills  at  a later  stage  than  their 
sighted  peers  — fine  motor  skills,  language  — but  this  should 
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not  lead  to  an  automatic  diagnosis  of  mental  retardation. 

(b)  Most  blind  children  are  not  totally  blind,  and  failure  to 
understand  this  may  lead  to  improper  placement.  A common 
cause  of  confusion  is  the  child  who  might  suffer  from  any  of 
the  following  conditions  — blindness,  need  for  spectacles, 
dyslexia,  learning  disability,  maladjustment. 

(c)  There  are  many  cases  where  blind  children  have  been 
identified  merely  as  ‘‘slow  learners”  in  standard  schools, 
and  some  cases  where  children  with  adequate  vision  have 
been  placed  in  schools  for  the  blind. 

62.  Although  the  trend  in  the  Caribbean  is  towards  universal  primary 
education  legislation,  the  possibility  exists  that  this  legislation  will 
not  be  applied  as  stringently  to  blind  children  as  it  is  to  their  sighted 
peers.  However,  if  it  is  accepted  that  education  in  general  is  of 
benefit  not  only  to  the  individual  child  but  also  to  the  community 
as  a whole,  there  is  no  reason  why  this  principle  should  not  apply 
to  blind  children. 

63.  No  child  should  be  considered  for  special  education  without 
examination  and  assessment. 

64.  The  geography  of  the  Caribbean  makes  any  discussion  of  primary 
education  for  blind  children  peculiarly  difficult.  On  the  one  hand, 
the  child  requires  parental  and  community  support  and  stimulus 
in  its  development,  on  the  other  hand  the  child  needs  to  acquire 
many  specialist  skills  during  these  years  — braille  reading  and 
writing,  typing,  independent  mobility,  personal  grooming  — and  also 
needs  special  curricular  components  to  compensate  for  its  handicap 
— intense  training  in  the  use  of  sound,  understanding  of  the  physical 
environment,  use  of  language  rather  than  repetition. 

65.  Some  LDCs  have  proposed  the  setting  up  of  their  own  units  for 
the  teaching  of  blind  children  of  primary  age.  To  realise  such 
projects  will  be  extremely  expensive  if  a minimum  standard  is  to 
be  reached  and  the  temptation  to  set  aside  one  teacher  for  such 
a unit  must  be  resisted  in  view  of  the  large  number  of  skills  which 
every  child  must  acquire.  Further,  in  most  LDCs  there  is  every 
chance  that  such  a unit  might  find  itself  without  any  pupils  in 
certain  years. 

66.  It  is  indicated,  therefore,  that  in  spite  of  its  disadvantages  — 
particularly  absence  from  parents  — primary  education  for  the 
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blind  should  be  conducted  at  various  regional  centres.  In  addition 
to  the  other  financial  consequences  of  such  a policy  decision, 
children  should  return  home  during  all  vacations,  and  parents  should 
be  able  to  visit  the  school  of  their  child  at  least  once  a year, 
preferably  for  a short  seminar  during  a longer  vacation  dealing  with 
their  own  child,  the  curriculum  of  the  school  and  background 
material  on  blindness  and  blind  children. 

67.  Although  the  cost  of  providing  a good  primary  education  for 
children  from  LDCs  at  regional  centres  rather  than  in  their  own 
countries  is  lower,  it  is  still  considerable.  Most  LDCs  children 
will  probably  be  educated  at  the  Santa  Cruz  School  for  the  Blind, 
Trinidad.  The  real  cost  of  education  at  that  school,  given  proper 
staff  levels  and  an  adequate  curricular,  air  fares  for  children  and 
parents  — will  be  6,000.00  US  Dollars  per  child  in  198U 

In  spite  of  the  fact  that  the  current  figure  paid  by  LDCs  to  that 
school  for  the  education  of  children  is  substantially  below  the 
realistic  cost  (LDCs  pay  approximately  10%  of  the  real  cost)  the 
number  of  LDC  blind  children  receiving  primary  education  has 
dropped  over  the  past  two  decades  in  spite  of  the  increase  in 
population  and,  therefore,  the  increase  in  the  number  of  blind 
children. 

68.  Governments  must  accept  final  responsibility , for  the  education 
of  their  blind  children,  in  spite  of  any  budgetary  constraints  which 
might  lead  them’ to  apply  for  funding  for  this  purpose  from  other 
sources  which  implies  that,  in  the  final  analysis,  the  search  for  these 
resources  must  be  a Governmental  responsibility.  This  is  a logical 
extension  of  the  principles  enunciated  in  paragraph  2 (c). 

69.  Whereas  it  is  easy  to  make  out  a case  for  increased  payments  by 
LDCs  for  the  education  in  regional  centres  of  their  blind  children 
of  primary  age,  it  is  no  less  the  case  that  authorities  in  the  MDCs 
where  primary  education  facilities  for  blind  children  exist  are  under 
financing  these  facilities.  Children  at  schools  for  the  blind  in  their 
own  country  are  no  less  entitled  to  an  adequate  education  than 
children  from  other  countries  whose  Governments  must  pay  per 
capita  fees.  Subventions  to  schools  for  the  blind  should  be 
calculated  on  the  basis  not  only  of  current  activity  but  also  of  need. 
Because  of  the  specialist  qualifications  of  teaching  and  domestic 
staff,  special  equipment,  and  the  need  for  curricular  components 
additonal  to  these  at  a standard  school,  special  education  (in  this 
case  for  blind  children)  is  going  to  cost  more  per  capita  than 
standard  education  — an  example  of  the  failure  to  understand  this  is 


25 


demonstrated  by  a school  for  the  blind  which  does  not  receive  from 
Government  even  the  standard  per  capita  grant  for  textbooks  even 
though  braille  textbooks  are  much  more  expensive  than  their  print 
counterparts. 

70.  All  the  schools  teaching  blind  children  at  primary  level  in  the  region, 
Trinidad,  Jamaica,  Barbados,  Guyana,  Belize  — require  curriculum 
development  and  the  upgrading  and  expansion  of  their  teaching 
personnel  to  meet  the  needs  of  the  revised  curriculum. 

71.  In  addition  to  the  standard  educational  components  of  literacy 
and  numeracy  (which  in  themselves  present  special  problems  for 
blind  children  — use  of  braille  and  instruction  in  typing,  use  of 
special  mathematical  equipement)  the  following  curricular 
components  are  required  : 

(a)  Special  development  of  motor  skills,  preception  of  physical 
self,  perception  of  the  physical  environment. 

(b)  Development  of  language  (particularly  in  congenitally  blind 
children)  as  it  relates  to  concepts. 

(c)  Mobility  training,  personal  grooming,  instruction  in  what 
is  and  what  is  not  socially  acceptable  in  terms  of  dress, 
manners,  etc. 

(d)  Compensation  through  special  methods  for  loss  of  “casual’' 
vision  data^ 

72.  The  training  of  new  personnel  and  the  upgrading  of  current 
personnel  might  be  carried  out  by: 

(a)  Use  of  courses  outside  the  Caribbean. 

(b)  Inclusion  of  a special  education  component  at  teacher  training 
colleges  and/or  the  University  of  the  West  Indies. 

(c)  “In  service’’  training 

(a)  This  is  the  least  desirable  as  it  tends  to  teach  the  trainee 
how  such  education  is  conducted  in  an  environment 
vastly  different  from  the  Caribbean. 

(b)  This  is  the  best  long-term  solution  though  its  cost  would 
be  high  if  it  were  to  provide  a comprehensive  training  for 
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dealing  with  each  individual  handicap,  and  the  uptake 
would  be  very  low. 

(c)  This  is  the  best  short-term  option  (see  paragraph  73). 

73.  “In  service”  training  for  teachers  and  domestic  staff  has  the 
advantage  over  other  forms  of  combining  the  treatment  of  general 
theory  with  the  actual  problems  being  faced  in  the  pacticular 
educational,  social  and  financial  environment,  and  it  can  be 
combined  with  the  development  of  the  curriculum. 

74.  If  a case  can  be  made  for  the  training  of  the  parents  of  blind  children 
and  teachers  of  the  blind,  the  case  is  yet  stronger  for.  the  training 
of  the  domestic  staff  of  residential  schools  for  the  blind,  particularly 
“house  mothers”.  The  child’s  social  development  is  at  least  if  not 
more  important  than  its  academic  development  and  domestic  staff 
should  be  trained  to  assess  the  individual  child  particularly  in  the 
area  of  what  help  it  requires  and  what  help  it  does  not  require 
after  proper  training.  Without  such  training,  domestic  staff  tend 
to  mirror  general  social  attitudes  and  increase  rather  than  decrease 
the  child’s  dependence  which,  ultimately,  not  only  retards  the 
development  of  the  child  but  also  increases  the  number  of  domestic 
staff  required.  In  short-term  this  could  be  dealt  with  at  the  “in 
service”  level  but  ultimately  a component  on  blind  children  should 
be  available  as  an  addition  to  general  courses  dealing  with  care  of 
children. 

75.  Where  blind  children  are  at  school  outside  their  own  country  and 
where  blind  children  at  school  in  their  own  country  are  in  a 
residential  situation,  they  should  return  home  as  often  as  possible. 
To  reinforce  their  links  with  the  community,  children  at  schools 
for  the  blind  should  integrate  with  their  sighted  peers,  either  through 
sharing,  learning  and  leisure  pursuits  on  their  own  ground  or  by 
making  visits.  This  will  help  to  develop  the  child  and  will  assist  in 
those  cases  where  integration  (or  mainstreaming)  is  envisaged  at 
secondary  level. 

The  construction  of  schools  and  units  for  blind  children: 

76.  (a)  As  most  “blind”  children  have  residual  vision  there  should 

be  as  much  light  as  possible  and  use  of  bright  colours, 
extensive  visual  stimuli  and  colour  contrast  (but  not  contrasts 
incapable  of  interpretation  by  colour-blind  persons.) 

(b)  Unless  the  premises  are  to  be  used  by  blind  persons  with 
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additional  handicaps,  there  is  rfo  objection  to  multi-level 
structures  (in  the  case  of  blind  persons  with  other  handicaps 
elevators  are  probably  better  than  ramps. 

(c)  It  is  often  said  that  such  structures  should  be  “open  plan”  as 
this  presents  less  “obstacles”,  in  fact  it  presents  less  points 
of  orientation. 

(d)  In  residential  schools  the  school  and  out  of  school  (or 
“home”)  environments  should  be  as  separate  as  possible. 

(e)  Minimum  use  should  be  made  of  guide-rails  and  other  special 
devices  not  likely  to  be  present  in  standard  public  buildings 
and  community  facilities. 

77.  Throughout  the  decade  the  number  of  blind  children  of  school 
age  with  additional  handicaps  will  increase  and  the  situation  must 
be  avoided  whereby,  for  example,  a blind  child  with  a physical 
disability  is  not  eligible  to  attend  either  a school  for  the  physically 
handicapped  (because  of  blindness)  or  a school  for  the  blind 
(because  of  physical  handicap).  As  conditions  of  individuals  and 
communities  will  vary  widely  it  is  impossible  to  generalise  on  the 
solution  of  this  difficulty  but  Ministries  of  Education  should  resolve 
such  problems,  within  the  region  if" possible,  after  consulting  the 
relevant  expertise. 

Blind  children  of  secondary  age  should  be  integrated  into  standard 
schools,  if  possible  in  their  own  country,  where  they  can  benefit 
from  existing  programmes. 

78.  Where  blind  children  can  not  benefit  from  programmes  in  standard 
schools  they  should  have  access  to  non-academic  vocational 
assessment  and  training  as  a precursor  to  their  utilising  facilities 
outlined  in  paragraphs  123  — 128  below.  However,  efforts  should 
be  made  to  integrate  such  children  for  at  least  part  of  their  teaching. 

79.  In  countries  where  schools  for  the  blind  exist  they  should  be 
equipped  with  the  resources  to  supervise  such  integration 
programmes.  In  countries  where  such  schools  do  not  exist  resource 
centres  will  be  required,  if  possible  within  one  or  two  schools 
where  integration  is  carried  out.  In  LDCs  special  “resource  centres” 
or  “units”  will  not  be  justified  and  in  this  case  a more  regional 
approach  will  be  necessary  for  the  production  of  braille  text,  solving 
of  day-to-day  problems  etc.  Currently  there  are  extra-Caribbean 
funds  for  special  equipment  for  integration  and  section  F and  G 
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below  will  deal  with  the  production  of  text. 


80.  The  technical  problems  involved  with  the  integration  of  blind 
children  into  standard  schools  are  formidable  (but  manageable) 
but  the  main  difficulty  is  the  attitude  of  teachers  in  such  schools. 
The  Caribbean  Council  for  the  Blind,  in  collaboration  with  Ministries 
of  Education  should  be  able  to  iron  out  such  difficulties  as  they 
arise,  but  the  long-term  solution  is  the  inclusion  of  a component 
concerning  handicapped  children  in  the  standard  teacher-training 
curriculum. 

81 . The  CXC  and  the  CCB  should  hold  discussions  to  formulate  the 
appropriate  procedures  for  blind  persons  taking  the  CXC 
examinations,  during  the  secondary  education  phase,  particularly 
in  the  case  of  those  blind  children  who  cannot  benefit  from  total 
or  partial  integration,  particular  emphasis  should  be  placed  on 
careers  guidance  and  the  curriculum  should  take  account  of 
prevailing  economic  conditions  — e.g.  in  a largely  agricultural  region 
particularly  little  notice  is  taken  of  agriculture  as  a component  of 
education  of  the  blind.  This  will  be  dealt  with  further  in  section  J 
below. 

82.  As  some  blinding  conditions  are  hereditary  and  as  some  are  not  but 
are  thought  to  be  by  the  general  public,  blind  children  should  be 
given  genetic  counselling  at  an  appropriate  stage  in  their 
development. 

83.  It  is  very  difficult’ to  assess  the  cost  of  the  education  of  blind 
children  except  in  an  institutional  setting,  but  the  following  points 
should  be  made. 

(a)  A community-based  pre-school  programme  is  cheaper  than 
an  institutionally  based  programme. 

(b)  Special  education  at  primary,  level  is  more  expensive  than 
standard  education. 

(c)  Poor  training  inevitably  increases  the  number  of  staff  required 
and  is  therefore  uneconomic. 

(d)  The  use  of  regional  centres  for  primary  education  of  blind 
children  is  cheaper  than  operating  a large  number  of  units  in 
small  territories. 

(e)  The  additional  financial  component  required  to  integrate  blind 
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children  into  standard  schools  is  not  lar^,  and  is  much  smaller 
than  maintaining  them  in  residential  or  special  schools. 

84.  A suggested  timetable  for  development  in  education  is  as  follows: 


(a) 

1980  : 

identification  of  caseload  part  one 

(b) 

1981  : 

identification  of  caseload  part  two 

(c) 

1981  ; 

curriculum  development  and  “in  service"  training, 
part  two 

(d) 

1982  : 

curriculum  development  and  “in  service"  training, 
part  two 

(e) 

1982  : 

a 

research  in  community-based  pre-school 

programming 

(f) 

1983  : 

integration  at  secondary  level  for  “A"  level 
students 

(g) 

1983  : 

inclusion  of  special  education  component  in 
teacher  training 

(h) 

1984  ; 

integration  at  secondary  level  for  “0"  level  and 
CXC  students 

0) 

1984  : 

special  education  full  course  at  UWI 

(k) 

1985  : 

integration  at  secondary  level  for  all  who  can 
benefft  from  eleven  years  and  upwards 

F.  TEXT- AURAL 

85.  The  donation  by  the  Canadian  National  Institute  for  the  Blind  to 
the  CARICOM  region  of  1,000  ‘Talking  Book''  machines, 
accompanied  by  8,000  cassettes,  has  made  it  possible  to  envisage  a 
situation  where  every  blind  person  in  the  Caribbean  who  wishes  to 
“read"  will  be  able  to  do  so. 

86.  In  the  first  instant  the  administration  of  the  “Caribbean  Library 
Service  for  the  Blind"  should  have  a two-tier  structure,  with 
catalogue  rotation  and  major  repairs  to  equipment  handled  centrally 
in  Trinidad  and  day-to-day  operations  handled  by  national  library 
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services.  Ultimately,  it  might  be  justifiable  to  split  the  central 
administration  between  Trinidad  and  Jamaica,  with  Barbados 
possibly  acting  as  a third  central  party. 


87.  The  following  timetable  for  the  introduction  of  this  service  is 
suggested: 


(a)  1980  : Trinidad  and  Tobago,  temporary  service  to  clients 

(b)  1980  : Trinidad  and  Tobago,  temporary  repairs  and 

catalogue  rotation  unit 

(c)  1981  : Guyana,  Grenada,  St.  Vincent,  Barbados,  St.  Lucia, 

Commonwealth  of  Dominica,  Antigua  service  to 
clients 

(d)  1982  : Jamaica,  permanent  repairs  and  catalogue  rotation 

unit 

(e)  1982  : Jamaica  service  to  clients 

(f)  1982  : Montserrat,  St.  Kitts,  Nevis,  Anguilla,  British 

Virgin  Islands  service  to  clients 

(g)  1983  : Trinidad  and  Tobago,  permanent  repairs  and  cat- 

alogue rotation  unit  in  newly-constructed  Trinidad 
and  Tobago  Blind  Welfare  Association  Headquarters 

(h)  1983  : Bahamas,  Bermuda,  Belize,  Turks  and  Caicos 

Islands,  Cayman  Islands  Service  to  clients  (possibly 
administered  from  Jamaica) 


88.  National  Library  Services  should  deal  with  clients  from  day-to-day, 
distributing  tapes  and  passing  on  requests  to  the  central 
administration  for  tapes  in  the  catalogue  but  not  currently  in  the 
particular  territory.  Minor  repairs  should  also  be  done  at  national 
level  with  the  assistance  of  a service  manual. 


89.  The  cost  of  administering  this  service  from  Trinidad  is  as  follows: 


Project  Manager  1 2,000.00 

Recording  Engineer/electrician  7,500.00 

Clerk  4,500.00 

Tapes/spares  2,000.00 

TOTAL  . 26,000.00 
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90.  If  all  currently  available  machines  are  utilised  this  will  produce  a 
client-load  of  approximately  1,000.  This  will  produce  a net  cost 
per  user  of  approximately  50.00  US  cents  per  week.  The  annual 
fee  per  user  should  be  raised  as  a joint  effort  by  the  user,  his  national 
organisation  for  the  blind  and  the  national  Government. 
Government  funding  should  be  sought  on  the  basis  of  national 
commitment  to  a library  service  for  all  citizens,  and  note  should 
be  taken  of  the  growing  move  among  handicapped  persons  towards 
equal  access  to  information. 

91.  In  order  to  freight  machines  for  repair  and  manage  catalogue 
rotation  an  agreement  with  airlines  in  the  region  is  vital  whereby 
such  materials  are  freighted  at  very  low  rates  or  free  of  charge  and 
CARICOM,  CCB  and  national  Governments  with  stakes  in  airlines 
should  discuss  this  as  a matter  of  urgency.  Governments  in  the 
region  should  also  recognise  that  UNESCO  has  an  agreement  on  the 
importation  of  educational,  scientific  and  cultural  materials 
(Florence  Agreement)  which  calls  for  such  materials  to  be  exempted 
from  duty. 

92.  There  have  previously  been  attempts  to  set  up  ‘Talking  Book’* 
services  in  various  Caribbean  territories  but  these  have  largely  failed 
because  the  material  available  has  been  recorded  in  the  United 
Kingdom  or  North  America.  The  size  of 'the  service  did  not  justify 
the  setting  up  of  recording  facilities  within  the  region.  Indeed,  the 
success  of  the  project  will  largely  depend  upon  the  production  of 
material  of  local  origin  and  of  material  of  foreign  origin  read  by 
people  within  the  region. 


93.  The  following  timetable  for  the  production  of  “Talking  Book” 
titles  within  the  region  is  suggested: 


(a)  1981  : 

(b)  198'2  : 

(c)  1983  : 

(d)  1984  : 

(e)  1985  : 

(f)  1986  : 

(g)  1986  : 


Trinidad,  25  titles 
Trinidad,  25  titles 
Trinidad,  40  titles 
Trinidad,  50  titles 
Trinidad,  50  titles 
Trinidad,  50  titles 
Jamaica,  20  titles 
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(h)  1987/9  : Trinidad,  60  titles 

Jamaica,  25  titles  per  annum 

94.  As  most  blind  persons  go  blind  in  middle  or  later  life,  the 
percentage  of  braille  readers  will  be  low  and  emphasis,  therefore, 
should  be  placed  on  the  aural  medium  which  will  have  such  a wide 
and  varied  audience.  In  addition  to  literary  works  of  fiction  and 
non-fiction,  the  medium  should  be  used  to  provide  blind  persons 
with  information  which  they  require  in  order  to  be  fully 
participating  citizens  — news  and  current  affairs,  relevant  legislation 
and  regulations  etc. 

95.  As  blind  persons  cannot  play  their  part  as  citizens  without 
information  concerning  their  country  and  their  region^  their  rights 
and  duties,  as  part  of  their  effort  during  the  United  Nations 
International  Year  of  Disabled  Persons  CARICOM  and  CCB  should 
collaborate  to  set  Up^  system  for  the  provision  of  aural  information 
of  public  interest. 

96.  The  major  constraint  governing  the  recording  of  aural  information  to 
be  delivered  by  the  equipment  donated  by  the  Canadian  National 
Institute  for  the  Blind  is  that  it  is  uneconomic  to  record  material 
of  which  only  a few  copies  are  required.  There  will  have  to  be  a 
balance  between  the  use  of  this  system  and  the  standard  cassette 
type  recorder. 

97.  One  of  the  particular  priority  groups  in  the  area  of  aural  text  are 
students  from  primary  to  university  levels,  clients  receiving 
rehabilitation  and  blind  persons  involved  in  adult  education 
programmes. 

98.  Except  for  the  project  outlined  in  paragraph  96  which  should  be 
a CARICOM/CCB  project  throughout,  the  Caribbean  Council  for 
the  BLIND  should  only  be  responsible  for  the  production  and 
distribution  of  aural  text  until  the  end  of  1985  when  it  should 
become  the  responsibility  of  Governments. 

G.  TEXT -BRAILLE 

99.  There  is  a nucleus  of  braille  text  in  Trinidad  and  Jamaica,  almost 
entirely  of  foreign  origin  and  predominantly  textbooks  for  children 
and  light  fiction. 

100.  Aural  text  will  satisfy  the  majority  of  needs  of  the  majority  of 
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blind  persons  in  the  region  but  there  will  be  a need  for  braille  text 
of  local  origin  for  students  from  primary  to  university  level  and  for 
school  leavers  and  newly  blinded  adults  who  have  learned  to  read 
braille. 

101.  At  school  level  braille  will  be  required  particularly  in  the  following 
areas: 

(a)  Books  of  local  origin  used  in  learning  to  read 

(b)  Children’s  fiction  of  local  origin 

(c)  Mathematical  and  scientific  textbooks 

(d)  CXC-prescribed  textbooks  not  available  from  overseas  sources 
and  CXC  examination  papers 

(e)  Textbooks  prescribed  for  other  examinations  unavailable 
from  overseas 

(f)  Textbooks  dealing  with  foreign  languages 

102.  At  the  adult  level  braille  text  is  desirable  but  not  essential  in  the 
field  of  fiction  of  local  origin  but  it  is  essential  in  the  area  of  certain 
fields  of  employment  and  in  providing  blind  persons  with  permanent 
data  which  they  can  keep  in  their  own  possession. 

103.  Consideration  of  the  small  number  of  titles  and  small  number  of 
copies  required  indicates  that  the  region  requires  a small  computer- 
based  braille  production  unit  (approximately  20,000.00  US)  which 
can  be  operated  by  a qualified  secretary /typist  rather  than  a large 
press. 

104.  It  is  to  be  hoped  that  the  United  Nations  International  Year  of 
Disabled  Persons  will  make  an  impact  in  the  area  of  the  rights 
of  blind  persons,  and  that  the  impact  of  that  year  will  make  it 
possible  to  commence  production  of  braille  on  the  basis  of  a 
computer-based  unit  sought  from  outside  the  region  running  costs 
should  be  borne  from  within  the  region  from  both  private  and  public 
funds.  This  should  be  a CARICOM/CCB  project. 

1 05.  In  addition  to  the  production  of  CARICOM  and  CCB  documents,  and 
material  listed  in  84  the  following  areas  of  emphasis  are  suggested: 

(a)  1983  : National  Constitutions 
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(b) 

1984  : 

Social  services,  national  insurance,  welfare  and 
taxation  legislation  and  regulations 

(c) 

1985  : 

Eye  care  and  health 

(d) 

1986  : 

Family  planning 

(e) 

1987  : 

Safety  and  prevention  of  accidents 

(f) 

1988  : 

Agriculture 

(g) 

1989  : 

Personal  deportment  and  social  behaviour 

Any  spare  capacity  could  be  used  for  the  production  of  works  of 
fact  or  fiction  of  local  origin. 

106.  With  the  growth  of  organisations  of  the  blind  and  with  the  growth 
of  participation  of  blind  persons  in  organisations  for  the  blind 
there  will  be  some  need  for  small  systems  capable  of  making  copies 
of  available  braille  text  (approximately  4,000.00  US). 

107.  Braille  produced  under  the  aegis  of  the  CCB/CARICOM  project 
should  be  available  on  a non-profit  basis,  and,  if  funds  are  available 
on  a subsidised  basis,  to  blind  persons  within  the  region  and  should 
be  provided  free  of  charge  to  national  library  services  within  the 
region  and  available  at  the  offices  and  premises  of  agencies  for 
and  of  the  blind  of  the  region. 

108.  The  administration  of  the  braille  library  service  should  initially 
follow  the  growth  pattern  in  paragraph  87  (d)  and  (g)  so  that  there 
are  regional  centres  in  Jamaica  and  Trinidad.  The  nucleus  of  the 
Jamaica  braille  library  will  be  the  books  made  available  by  the 
Salvation  Army  School  for  the  Blind  and  Visually  Handicapped 
which  wishes  to  divest  itself  of  the  responsibility  of  running  a 
Jamaica-wide  braille  library  service.  Responsibility  for  the  braille 
library  service  should  be  transferred  from  the  Caribbean  Council 
for  the  Blind  to  Governments  no  later  than  the  end  of  1986. 

109.  The  expansion  of  braille  library  services  from  the  two  regional 
centres  should  proceed  as  follows: 

(a)  1984  : Bahamas,  Bermuda,  Belize,  Turks  and  Caicos 

Islands,  Cayman  Islands  administered  from  Jamaica 

(b)  1984  : Guyana,  Grenada,  St.  Vincent,  Barbados 
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administered  from  Trinidad 


(c)  1985  : St.  Lucia,  Commonwealth  of  Dominica,  Antigua, 

Montserrat,  St.  Kitts,  Nevis,  Anguilla,  British 
Virgin  Islands  administered  from  Trinidad  unless 
expansion  justifies  a third  administrative 
component  based  in  Barbados  in  which  case 
Barbados  would  administer  itself  and  territories 
northwards  to  BVI. 

110.  As  in  paragraphs  88  and  91  the  success  of  a Caribbean  Braille 
Library  Service  will  depend  upon  the  co-operation  of  airlines  within 
the  region  and  the  co-operation  of  national  library  services. 

H.  RECREATION  AND  LEISURE 

111.  If  the  Caribbean  Council  for  the  Blind  and  its  member  voluntary 
organisations  are  able  to  transfer  some  of  their  responsibilities  to 
Governments  in  the  first  half  of  the  decade  they  should,  by  the 
middle  of  the  decade,  be  in  a position  to  turn  their  attention  to 
the  recreation  and  leisure  of  blind  persons  over  and  above  that 
provided  through  F and  G above. 

112.  In  any  event,  efforts  should  be  made  by  both  the  private  and  public 
sectors  to  make  their  amenities  available  to  blind  persons.  Where 
such  amenities  are  public  property  they  should  be  available  without 
discrimination  to  blind  persons’  general  use,  and  activities  organised 
by  or  for  groups  of  blind  persons  should  be  given  every  assistance 
particularly  by  the  public  sector.  At  the  same  time  it  is  realised 
that  the  ability  of  blind  persons  to  enjoy  recreational,  cultural 
and  leisure  amenities  will  depend  on  the  attitude  of  the  community 
and  on  assistance  from  voluntary  organisations  and  service  clubs. 

113.  Other  commitments  permitting,  CCB  should  set  up  a committee 
to  deal  with  recreation  and  leisure  in  1985  and  might  consider 
the  promotion  of  the  following: 


(a) 

1986  ; 

Indoor  games 

(b) 

1987  ; 

Swimming 

(c) 

1988  : 

Outdoor  games 

(d) 

1989  : 

Music,  drama,  dance 
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114.  Blind  persons  and  groups  of  blind  persons  should  be  included 
in  the  growing  number  of  sporting  and  cultural  exchange 
programmes  in  the  region  and  between  the  region  and  the  world 
in  general. 

J.  VOCATIONAL  ASSESSMENT  AND  TRAINING,  REHABIL- 
ITATION AND  JOB  PLACEMENT 

115.  The  educational  standards  achieved  by  blind  children,  and  the 
employment  experience  of  newly-blinded  adults  is  not  reflected 
in  the  employment  pattern  of  blind  persons  in  the  region. 

116.  Of  the  estimated  25,000  blind  persons  in  the  CARICOM  region, 
at  least  6,000  could  be  expected  to  be  of  working  age  Ke.  between 
twenty  and  seventy  years  of  age.  Taking  into  account  those  who 
are  home-makers  and  those  with  other  disabilities  or  illnesses,  and 
allowing  that  the  original  estimate  of  25,000  may  (though  this  is 
unlikely)  to  be  too  high,  the  number  of  blind  persons  in  the  region 
known  to  be  '‘working’'  (less  than  500)  is  extremely  low. 

117.  Of  the  less  than  500  blind  persons  with  a “job”  approximately 
70%  are  in  sheltered  employment  facilities  producing  craft  and 
(with  honourable  exceptions)  earning  extremely  low  wages  in 
spite  of  the  high  subsidies  to  such  facilities.  Approximately  10% 
are  self-employed  in  small  business  and  agriculture,  and 
approximately  20%  are  employed  in  the  public  and  private  sectors. 

118.  Apart  from  the  economic  hardship  which  unemployment  causes, 
the  sense  of  frustration  and  the  waste  of  education  and  training, 
this  situation  causes  a loss  of  production  in  the  region,  loss  of 
revenue  from  direct  taxation  and  from  consumption  taxes  as  a 
result  of  lower  income,  and  the  necessity  of  welfare  payments 
to  individuals  and  subventions  to  voluntary  agencies.  The 
assessment,' training,  rehabilitation  and  placement  in  employment 
of  blind  persons  is  a costly  business  but  not  as  costly  as  the 
production  loss  and  the  other  negative  economic  and  social  factors 
caused  by  their  unemployment. 

119.  With  a few  exceptions  blind  persons  have  been  associated  with 
craft  production,  the  selling  of  lottery  tickets  and  with  music 
(even  though  no  blind  person  in  the  Caribbean  derives  all  of  his 
income  from  music).  Those  who  have  succeeded  in  securing  other 
jobs  have  done  so  with  a combination  of  perseverance,  good  luck, 
tireless  support  from  their  national  organisation  for  the  blind,  the 
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ILO  and  overseas  training.  National  employment  services’ 
recognition  of  handicapped  persons  is  encouraging  but  most 
placement  is  still  left  to  the  above  combination. 

120.  Blind  persons  in  the  region  with  good  qualifications  have  often 
met  with  prejudice  from  potential  employers  and  this  attitude 
has  largely  checked  the  impetus  to  invest  within  the  region  in 
assessment,  training,  rehabilitation  and  employment  placement. 

121.  In  addition  to  the  negative  factors  specifically  connected  with 
blind  persons  seeking  employment,  general  economic  conditions 
make  job  placement  a difficult  task: 

(a)  The  narrow  manufacturing  base  of  most  CARICOM  territories 

(b)  The  small  size  of  most  businesses 

(c)  The  high  rate  of  general  unemployment 

122.  Changing  attitudes  to  blindness,  the  rise  in  the  expectations  of 
blind  people  themselves,  the  economic  difficulties  of  craft  producing 
enterprises,  better  technical  aids  and  expanding  opportunities 
for  self-employment  in  agriculture  and  small  business  all  point 
to  the  necessity  for  adequate  assessment,  training,  rehabilitation 
and  job  placement  services  within  the  Caribbean.  These  services, 
too,  should  ultimately  break  down  the  barriers  to  the  employment 
of  blind  persons  in  the  public  and  private  sector. 

123.  A pre-vocational  unit  is  currently  being  constructed  in  Trinidad 
with  a building  cost  of  approximatley  130,000.00  US  Dollars. 
This  should  be  ready  for  clients  in  1981.  A similar  unit  may  be 
required  by  Jamaica  by  expanding  the  Office  Training  Centre 
Services  of  the  Jamaica  Council  for  the  handicapped  and  by 
establishing  a small  unit  for  the  training  of  blind  farmers  in 
collaboration  with  the  Salvation  Army,  at  Williamsfield  Farm, 
Jamaica. 

124.  The  function  of  any  pre-vocational  unit  should  be  to  assess  blind 
school  leavers  and  newly-blinded  adults  and  design  individual 
training  programmes  for  them.  Such  units  should  teach  mobility, 
home  management  skills,  braille,  typing,  the  rights  and  duties 
of  citizenship  and  social  behaviour  but,  with  the  possible  exceptions 
of  commercial  skills  and  agriculture,  should  not  conduct  the  formal 
training  of  clients.  Existing  industrial  and  commercial  facilities 
should  be  utilised  for  training,  with  the  unit  being  responsible 
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for  co-ordination,  monitoring  and  supportive  services.  Although 
such  units  will  have  some  academic  staff,  the  emphasis  should 
be  on  the  world  of  work  and  efforts  should  be  made  to  recruit 
staff  from  the  field  of  industry,  commerce  and  agriculture. 

125.  Assessment  facilities  should  be  available  to  blind  persons  from 
outside  the  countries  where  they  are  situated  on  a realistic  per 
capita  payment  basis. 

126.  Ideally,  if  the  CAR ICOM  region  has  more  than  one  *‘pre-vocational 
unit”  a regional  consensus  should  be  arrived  at  whereby  although 
certain  common  subjects  e.g.  mobility  training, 'are  taught,  each 
unit  has  a different  emphasis  e.g.  industry  in  Trinidad,  agriculture 
in  Jamaica. 

j 

127.  Any  assessment  and  training  facilities  must  include  a job  placement 
component.  However,  with  the  exception  of  the  largest  countries 
in  the  region  where  specialist  personnel  dealing  exclusively  with 
blind  clients  might  be  justified,  the  placement  of  blind  persons 
should  come  under  the  aegis  of  personnel  dealing  with  a number 
of  different  handicapped  groups  and  working  within  national 
employment  services  where  they  exist. 

128.  Too  often  the  rehabilitation  of  newly-blinded  adults  has  merely 
taken  the  form  of  absorbing  them  into  sheltered  employment 
facilities.  Many  newly-blinded  adults  have  acquired  skills  during 
their  period  of  sighted  employment  which  they  can  continue  to 
use  in  employment  blind  if  they  are  properly  adapted.  Many  newly- 
blinded  women,  formerly  performing  extensive  domestic  duties, 
are  relegated  to  obscurity  even  though  with  relatively  simple 
instruction  they  could  continue  to  be  effective  homemakers. 

K.  EMPLOYMENT 

129.  Blind  persons  should  be  considered  for  employment  on  the  basis 
of  what  they  can  do  and  not  one  the  basis  of  what  they  cannot 
do.  Too  often  blind  persons  are  not  employed  because  they  cannot 
perform  tasks  which  are  not  part  of  their  prospective  duties. 

130.  Particularly  in  the  public  sector  where  Governments  are  directly 
involved,  blind  applicants  for  jobs  who  hold  the  qualifications 
should  have  the  right  to  an  interview.  Often  the  word  “blind” 
on  an  application  form  will  mean  that  no  interview  is  granted 
and  this  only  perpetuates  ignorance  concerning  the  abilities  of 


39 


blind  persons. 

131.  Some  countries  have  legislated  for  the  employment  of  handicapped 
persons  by  instituting  a percentage  quota  system  for  larger 
companies.  As  such  legislation  must  contain  the  phase  “if  the  work 
is  suitable'’  or  something  similar  it  is  not  very  effective  and,  where 
marginally  qualified  handicapped  persons  are  employed  to  fulfil 
the  legislation,  can  be  counter-productive. 

132.  Where  blind  persons  are  employed  in  the  public  and  private  sectors 
they  should  not  receive  special  privileges,  not  only  because  these 
should  not  be  necessary  if  the  blind  person  is  carefully  selected 
for  the  job  but  because  the  granting  of  such  privileges  leaves  the 
impression  with  other  potential  employers  of  blind  persons  that 
such  privileges  are  a necessary  term  of  employment  which  in  turn 
decreases  the  chances  of  blind  persons  being  employed.  Equally, 
blind  persons  should  enjoy  equal  rights  in  relations  with 
management  and  membership  of  trade  unions  with  their  sighted 
colleagues  performing  similar  tasks.  In  the  CARICOM  region  there 
are  some  distressing  cases  of  blind  persons  being  refused  trade 
union  membership  and  the  rights  of  privileges  such  membership 
brings.  CARICOM,  CCB  and  regional  trade  union  groupings  should 
reach  a clear  understanding  concerning  blind  persons  in  public 
and  private  sector  employment. 

133.  Approximatley  70%  of  blind  persons  with  “jobs"  are  in  sheltered 
employment  facilities  which  were  discussed  briefly  in  paragraph 
21.  In  addition  to  the  negative  factors  mentioned  in  paragraph  26 

(a)  to  (c)  the  following  must  be  considered: 

(a)  With  few  exceptions  traditional  crafts  will  not  provide  blind 
persons  with  a living  wage  if  the  operation  is  not  heavily 
subsidised,  and  even  where  it  might,  proper  economic  analysis 
has  not  been  produced  to  support  the  probability. 

(b)  Most  of  these  craft  enterprises  rely  on  expensive  imported 
raw  materials. 

(c)  The  market  for  finished  products  is  uncertain,  relying  mainly 
on  the  level  of  tourism. 

(d)  Equivalent  products  can  be  made  more  cheaply  and  of  a 
higher  quality  by  sighted  competitors. 

(e)  These  enterprises  are  marginal  in  the  total  national  and 
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regional  economic  development  strategy. 

134.  In  considering  sheltered  employment  facilities  as  they  currently 
operate  it  is  first  important  to  note  that  the  manual  dexterity 
of  blind  persons  is,  on  average,  lower  than  that  of  their  sighted 
counterparts  primarily  because  blind  persons  do  not  have  hand-eye 
co-ordination.  Failure  to  detect  minor  faults  and  inability  to 
“finish”  products  requires  considerable  supervision  by  sighted 
persons. 

135.  Even  where  there  is  a good  market  for  craft  the  time-factor  in 
production  by  blind  persons  means  that  in  true  economic  terms 
their  product  must  be  more  expensive. 

136.  It  is  time  for  a radically  new  approach  to  sheltered  employment 
facilities  for  the  blind  along  the  following  lines: 

(a)  Agencies  administering  such  facilities  should  collaborate  with 
relevant  Government  departments  to  determine  where  the 
potential  of  blind  persons  to  produce  certain  items  coincides 
either  with  goods  currently  imported  or  goods  which 
Governments  buy  on  a regular  basis. 

(b)  The  potential  of  individual  blind  persons  should  be  assessed 
so  that  a reasonable  production  target  can  be  established 
— i.e.  there  should  be  a distinction  between  full-time 
productive  workers  and  persons  using  facilities  for 
occupational  therapy. 

(c)  After  (a)  and  (b)  a small  list  of  potential  products  or  activities 
should  be  drawn  up  and  the  capital  and  training  implications 
examined.  There  will,  for  instance,  be  products  which  a 
particular  Government  imports  and  which  blind  persons 
could  produce  but  which  demands  a prohibitive  capital 
input. 

(d)  The  economic  planning  of  such  an  enterprise  should  proceed 
without  any  reference  to  subsidies  and  should  only  be  deemed 
“viable”  if  all  employees,  blind  as  well  as  sighted,  have  a 
reasonable  chance  of  receiving  a wage  equivalent  to  . that 
which  would  be  received  by  a person  performing  a similar 
task  for  a “commercial”  enterprise. 

There  will  obviously  be  cases  of  blind  persons  unable  to  perform 
full-time  productive  functions.  These  persons  should  use  the 
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facilities  available  but  should  be  the  responsibility  of  social  welfare 
departments  so  that  their  poor  performance  in  work  terms  does 
not  affect  the  commercial  nature  of  modernised  sheltered 
employment  practices. 

137.  After  such  a lengthy  period  of  stagnation  in  the  development  of 
sheltered  employment  facilities  it  is  perhaps  inevitable  that  such 
emphasis  is  placed  on  economic  viability  of  such  facilities  in 
paragraph  136  above,  however,  the  social  function  of  such  facilities 
should  not  be  lost  sight  of.  These  facilities,  in  many  cases,  provide 
blind  persons  with  their  main  source  of  social  stimulation  and 
lighten  the  burden  of  isolation  which  many  of  them  would  otherwise 
bear.  This  social  role  of  such  facilities  is  one  of  their  most  valuable 
functions  and  any  economic  developments  of  these  facilities  must  be 
weighed  against  such  social  considerations. 

138.  Whether  or  not  sheltered  employment  facilities  continue  in  craft 
production  or  decide  to  diversify  and  modernise.  Governments 
should  give  careful  consideration  to  protecting  their  produce  against 
competition  from  imported  goods. 

139.  The  adoption  of  an  “economic"’  approach  to  sheltered  employment 
facilities  might  not  altogether  cut  out  the  need  for  subsidy,  but  it 
would  decrease  it  greatly,  and  at  least  the  subsidy  would  aid  the 
production  of  goods  relevant  to  the  national  economic  situation 
and  therefore  decrease  import  costs. 

140.  Non-blind  persons,  and  particularly  persons  with  handicaps  other 
than  blindness,  should  not  be  excluded  from  the  planning  of 
modernised  production  patterns  in  sheltered  employment  facilities 
for  the  blind  particularly  where  this  is  likely  to  increase  the  earnings 
of  all  concerned  or  add  stability  to  the  enterprise.  There  are,  for 
instance,  many  tasks  which  blind  persons  can  perform  in  production 
where  a sighted  inspector  of  the  finished  product  is  required. 

141.  On  completion  of  a product  determination  exercise,  the  voluntary 
agency  for  the  blind,  together  with  its  respective  Government, 
should  approach  the  CCB  and  ILO  so  that  financial  and  technical 
assistance  can  be  obtained  to  realise  the  project.  At  the  same  time, 
a proposal  to  modernise  a sheltered  employment  facility  so  that 
it  is  an  integral  part  of  the  national  economy  should  merit  the 
same  grant,  concessions  and  services  which  any  standard  commercial 
venture  would  receive. 

142.  The  following  timetable  for  the  modernisation  of  sheltered 
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employment  facilities  for  the  blind  is  suggested: 


(a) 

1981  : 

Completion  of  product  determination  exercise 
and  feasibility  studies 

(b) 

1981  : 

Raising  of  capital 

(c) 

1982  : 

Training  of  blind  persons  and  supervisory 
personnel 

(d) 

1983  : 

Evaluation  of  a complete  production  cycle 

(e) 

1984  : 

Pay  parity  of  all  personnel  with  equivalent 
commercial  enterprises 

(f) 

1985/6  : 

Increasing  participation  in  management  by  blind 
workers 

(g) 

1987  : 

Establish  co-operatives 

143.  The  modernisation  process  will  demand  radical  changes  in  attitude 
not  only  on  the  part  of  administrators  and  voluntary  agencies 
for  the  blind  but  also  on  the  part  of. blind  persons  themselves. 
Blindness  will  no  longer  have  to  be  considered  an  excuse  for  idleness. 

144.  With  a change  in  the  employment  opportunities  and  facilities  for 
blind  persons,  Governments  in  the  region  should  also  consider 
their  attitude  to  the  payment  of  welfare  and  the  granting  of  early 
pension  rights.  In  some  CARICOM  territories  blind  persons 
automatically  receive  welfare  payments  and/or  special  pension 
rights  regardless  of  their  actual  situation.  There  must  come  a point 
where  blind  persons  choose  (or  their  respective  Governments 
choose)  whether  they  should  enjoy  rights  or  be  granted  privileges. 

145.  Many  blind  persons  will  be  unwilling  or  unable  to  work  at  sheltered 
employment  facilities,  and  the  aspirations  of  blind  school-leavers 
and  the  aptitude  of  many  newly-blinded  adults  will  indicate  a 
necessary  wider  choice  of  employment.  This  is  why  self- 
employment  schemes  for  blind  persons  are  beginning  to  take  shape 
in  the  CARICOM  region.  '‘Unfortunately  enthusiasm  for  such 
projects  is  much  less  apparent  among  blind  school  leavers  than 
among  newly-blinded  adults  — a sad  reflection  on  the  current 
curricula  of  schools  for  the  blind  in  the  region.'* 

146.  There  have  been  attempts  in  the  past  by  agencies  for  the  blind 
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to  mount  and  supervise  self-employment  schemes  both  in  craft  and 
in  other  occupations.  The  self-employed  craft-worker  suffers 
many  of  the  disadvantages  of  his  counterparts  in  sheltered 
employment  facilities.  Workers  in  other  areas  have  had  inexpert 
and  inadequate  supervision  of  projects  which  have  not  always 
been  properly  designed. 

147.  Self-employment,  particularly  in  the  areas  of  small  business  and 
agriculture,  is  feasible  as  long  as  it  is  not  under-capitalised  and 
under-supervised.  Capital,  as  either  a loan  or  a grant,  or  a 
combination  of  the  two,  must  be  adequate  to  make  the  business 
large  enough  to  provide  the  worker  with  a reasonable  return, 
particularly  if  there  is  a debt  servicing  factor. 

148.  Blind  workers  in  agriculture  and  small  business  should  be  entitled 
to  the  same  Governmental  assistance  as  their  sighted  equivalents  — 
help  from  agricultural  extension  services,  small  business  bureaux, 
etc.  Commercial  banks  should  also  be  encouraged  to  participate 
in  examining  projects,  giving  advice,  and  advancing  funds  through 
their  special  development  and  small  business  facilities.  National 
and  regional  developmental  banking  facilities  should  also  be 
encouraged  to  participate  in  such  enterprises  as  a small  but 
important  facet  of  their  work. 

149.  There  is  a certain  amount  of  extra-Caribbean  finance  already 
available  to  assist  in  the  launching  of  self-help  or  “revolving  loan” 
schemes,  but  the  level  of  assistance  should  taper  off  as  schemes 
become  established. 

150.  The  following  schedule  of  applications  for  extra-Caribbean  funding 
for  self-employment  of  blind  persons  is  suggested: 


(a) 

1980  : 

40,000.00  US  Dollars  of  which  no  more  than 
75%  should  be  utilised  by  way  of  grants 

(b) 

1981  : 

40,000.00  US  Dollars  of  which  no  more  than  50% 
should  be  utilised  as  grants 

(c) 

1982  : 

40,000.00  US  Dollars  of  which  no  more  than  25% 
should  be  utilised  as  grants 

(d) 

1983  : 

40,000.00  US  Dollars  none  of  which  should  be 
utilised  as  grants 

This  will  build  up  a capital  of  100,000.00  US  Dollars  which  can  be 
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re-loaned  and  can  be  used  for  wiiting  off  bad  debts.  As  such 
ventures  are  high  risk  a certain  amount  of  bad  debt  up  to  25%  can 
be  expected. 

From  1984  onwards  any  grants  should  originate  within  the  region 
and  any  extra-Caribbean  funds  requested  should  be  matched  1 : 1 
from  within  the  region. 

151.  The  Executive  of  the  Caribbean  Council  for  the  Blind  should  have 
the  right  to  re-allocate  funds  channelled  through  it  to  its  members 
for  self  employment  where  members  have  sur-plus  capital  after 
repayment  of  loans  which  is  not  required  within  the  particular 
territory  at  the  time. 

152.  Where  self-employment  projects  are  endangered  by  lack  of  land, 
or  when  projects  become  prohibitively  expensive  because  of  the 
cost  of  land,  Governments  should  make  every  effort  to  make  grants 
of  land  or  sell  or  lease  land  at  concessionary  rates. 


M.  MOBILITY  AND  TRAVEL 

153.  Although  passing  references  have  been  made  in  paragraphs  64  and 
126  to  training  in  independent  mobility  skills  this  subject  requires 
special  emphasis  as  lack  of  such  skills  will  in  almost  every  case 
render  useless  other  talents.  The  ability  of  a blind  person  to  travel 
independently,  for  example,  will  improve  the'  chances  of  receiving 
an  integrated  education  or  obtaining  a job. 

154.  All  schools  teaching  blind  children  of  primary  age  in  the  region 
should  have  a “pre-mobility”  programme  to  lay  the  groundwork 
for  instruction  in  independent  mobility  skills.  All  blind  children 
of  secondary  age  should  receive  mobility  training  as  soon  as  their 
development  makes  this  possible.  Mobility  training  must  be  an 
integral  part  of  any  rehabilitation  programme. 

155.  The  size  of  MDCs  justifies  the  employment  of  full-time  mobility 
teachers  and  in  the  largest  countries  two  or  three  would  be  fully 
justified.  Governments  in  LDCs  should  hire  mobility  teachers 
from  the  MDCs  to  give  courses  where  these  are  required. 

156.  The  danger  of  using  training  courses  and  training  manuals  from 
the  United  Kingdom  and  North  America  must  be  realised.  Most 
blind  persons  live  in  rural  areas  and  therefore  they  will  require 
training  in  special  techniques  to  suit  their  environment. 
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157.  Blind  persons  usually  travel  with  a white  cane,  a symbol  of  their 
handicap  which  seems  to  be  recognised  by  pedestrians  but  ignored 
by  motorists.  The  significance  of  the  white  cane,  and  the  need 
to  slow  down  when  approaching  blind  persons  walking  on  roads 
with  no  sidewalks  should  be  included  in  Highway  Codes. 

158.  If  airlines  in  the  region  — particularly  LIAT  — insist  that  a blind 
person  cannot  fly  unaccompanied  they  should  allow  the  “attendant’* 
on  which  they  insist  to  travel  free  of  charge.  Alternatively,  and 
in  keeping  with  current  trends,  they  should  repeal  the  stipulation. 


N.  WELFARE  AND  HOUSING 

159.  Improved  educational,  training  and  rehabilitation  services,  and 
a higher  rate  of  employment,  should,  to  some  extent  lighten  the 
potential  burden  of  social  workers  working  with  blind  persons. 
This  burden  is  potential  rather  than  actual  because  there  is  only 
one  full-time  social  worker  specifically  allocated  to  blind  persons 
in  the  CARICOM  region  — employed  by  the  Trinidad  and  Tobago 
Blind  Welfare  Association.  It  may  be  argued  that  specific  personnel 
are  not  required  but,  in  this  case,  a team  approach  to  social 
problems  of  blind  persons  and  their  families  must  be  adopted,  as 
exemplified  in  paragraphs  55  to  57. 

160.  The  most  acute  social  problems  connected  with  blind  persons 
and  their  families  are: 

(a)  Parents  and  their  blind  child  after  diagnosis  of  blindness 

(b)  the  blind  child  with  other  handicaps 

(c)  Newly-blinded  adults  between  diagnosis  and  rehabilitation 

(d)  Unemployed  blind  persons 

(e)  Newly-blinded  home-makers  areas 

(f)  Blind  persons  in  isolated  areas 

(g)  Aged  blind  persons 

161.  Although  in  one  sense  increased  services  decreases  the  load  of 
the  social  worker  (paragraph  156)  the  social  worker  is  vital  in 
ensuring  that  all  blind  clients  know  what  services  are  available  and 
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know  how  to  take  advantage  of  them.  Further,  the  social  worker 
should  attempt  to  convince  blind  clients  of  the  efficacy  of  services 
available. 

162.  The  social  worker  should  act  as  a link  between  the  blind  client 
and  his  community  as  well  as  between  the  client  and  agencies 
providing  services  so  that  resources  within  communities  can  be 
mobilised  to  integrate  blind  persons. 

163.  One  of  the  largest  untapped  areas  of  support  for  blind  persons 
is  their  own  community.  Whatever  technical  and  professional 
services  are,  or  may  become,  available  the  ultimate  ‘'success'’  of 
a blind  person  will  be  measured  by  his  ability  to  become  a full 
member  of  his  community.  In  this  respect  the  best  method  of 
improving  self  confidence  is  for  members  of  the  com^munity  to 
provide  small  but  vital  services  to  blind  persons  — transport  to 
church  and  to  social  events  as  well  as  to  functions  of  community 
or  national  importance;  basic  instruction  in  cooking,  minor 
household  repairs;  supervision  of  blind  persons  wishing  to  take 
exercise  — walking,  swimming  etc.  Such  activities  are  ideally  suited 
for  church  groups,  service  clubs.  Scouts,  Guides,  etc.  and  to 
individuals  in  the  community  with  a little  spare  time. 

164.  The  single  biggest  problem  for  blind  persons  in  the  social  field 
is  housing. 

In  the  private  housing  sector  there  is  widespread  discrimination 
against  the  tenancy  of  blind  persons  and  their  families  based  on 
the  fear  that  blind  persons  will  carelessly  ignite  the  premises  and 
soforth.  There  is  no  evidence  to  show  that  blind  tenants  are  any 
more  accident  prone  than  the  population  in  general.  In  drafting 
legislation  on  housing.  Governments  should  clearly  state  the 
illegality  of  discrimination  against  handicapped  persons. 

165.  Increased  rehabilitation  services  should  reduce  the  need  for 
residential  care  for  blind  adults  but  where  this  is  required  there  is 
no  reason  why  it  should  not  be  provided  within  the  general  context 
of  residential  care  services  rather  than  in  segregated  institutions 
for  blind  persons. 

166.  Where  Governments  are  directly  or  indirectly  involved  in  housing 
construction  projects  due  consideration  should  be  given  to  blind 
persons  on  the  basis  of  their  needs  and  their  means.  Where 
allocations  are  made,  blind  persons  should  not  be  grouped  together 
in  a ghetto,  but  should  be  scattered  throughout  the  public  housing 
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sector  so  that  they  can  be  a true  part  of  the  community. 


P.  ADULT  EDUCATION 

167.  Continuing  education  throughout  life  has  been  difficult  in  the 
past  for  blind  persons  because  of  a lack  of  aural  material  so 
necessary  where  the  percentage  of  braille  readers  is  low  and  a lack 
of  appropriate  braille  text.  The  expansion  of  text  production 
envisaged  in  F and  G above  should  not  be  seen  as  a substitute 
for  adult  education  programmes  but  as  an  aid  to  them. 

168.  So  that  persons  leaving  schools  for  the  blind  could  continue  to 
utilise  the  skills  acquired  in  braille  and  mathematics,  in  1977,  the 
celebration  of  the  Silver  Jubilee  of  Her  Majesty  the  Queen,  the 
Royal  Commonwealth  Society  for  the  Blind  of  the  United  Kingdom 
launched  an  ongoing  programme  to  provide  every  blind  child  at 
school  in  the  Commonwealth  with  a kit  containing  braille-writing 
and  simple  mathematical  devices  to  be  used  in  school  and  remain 
the  property  of  the  individual  for  life.  This  is  a significant 
contribution  to  formal  education  and  to  the  potential  of  ongoing 
adult  education. 

169.  Blind  persons  should  have  equal  access  to  national  adult  education 
programmes  and  to  programmes  carried  out  by  the  Extra-mural 
Department  of  the  University  of  the  West  Indies. 

170.  A particular  contribution  to  adult  education  can  be  made  by  active 
groups  of  blind  persons  forming  discussion  groups  and  clubs. 

171.  As  a result  of  developments  in  paragraph  105  (a)  to  (g),  groups 
of  blind  persons  in  conjunction  with  voluntary  agencies  for  the 
blind  and  utilising  Government  officials  and  other  personnel  might 
consider, the  following  outline  programme: 


(a) 

1984  : 

Constitutional  rights 

(b) 

1985  : 

Social  services,  national  insurance,  welfare  and 
taxation 

(c) 

1986  : 

Eye  care  and  health 

(d) 

1987  : 

Family  planning 

(e) 

1988  : 

Safety  and  prevention  of  accidents 
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(f)  1989  : Agriculture 

(g)  1990  : Personal  deportment  and  social  behaviour 

172.  General  adult  education  programmes  will  make  it  possible  for  blind 
persons  to  consider  their  own  handicap  in  a proper  context,  for 
example: 

(a)  Community  and  blind  persons’  attitude  towards  blindness 

(b)  Genetics  of  blindness 

(c)  Dependence  and  independence 

(d)  Social  behaviour 


Q.  LEGISLATION  AND  REGULATIONS 

173.  Government  representation  on  the  boards  of  management  of 
voluntary  agencies  for  the  blind  and  the  representation  of  those 
boards  on  Government-appointed  committees,  commissions  of 
enquiry  etc.,  should  enable  full  and  rational  discussion  of  legislation 
and  regulations  specifically  affecting  handicapped  persons  or  the 
effect  of  general  legislation  on  handicapped  persons.  CCB  and 
CARICOM  should  also  maintain  close  contacts  on  these  matters. 


174.  The  Caribbean  Council  for  the  Blind  and  its  member  organisations 
should  increase  their  role  in  the  advocacy  of  the  rights  of 
blind  persons  as  reflected  in  regional  conventions  and  national 
legislation  and  regulations,  and  the  following  areas  of  emphasis  are 
suggested: 


(a)  1981  : Implementation  with  regard  to  blind  persons  of 

general  legislation  and  regulations  which  implicitly 
apply  to  them 


(b)  1982  : Access  of  blind  persons  to  legislation  and 

regulations 

(c)  1983  : Health 

(d)  1984  : Welfare,  national  insurance,  pensions  and  taxation 


(e)  1985  : Education 
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(f) 

1986  : 

Employment 

(g) 

1987  : 

Housing 

(h) 

1988  ; 

Traffic  and  transport 

(j) 

1989  ; 

Currency 

R.  PUBLICITY 

175.  Improved  services  for  blind  persons  and  improved  availability  of 
eye  care  services,  will  count  for  very  little  unless  there  is  adequate 
material  available  for  the  information  and  education  of  the 
community. 

176.  The  Caribbean  Council  for  the  Blind  should  play  a key  role  in 
providing  information  to  its  members  for  public  consumption 
and  in  collecting  data  and  technical  knowledge  to  be  circulated 
throughout  the  region. 

177.  CCB  should  set  up  a library  of  print  information  available  to  all 
workers  for  the  blind,  Government  departments  and  their 
community. 

178.  Governments  should  encourage  their  Broadcasting  Units  to  deal 
with  eye  care  and  the  problems  and  potential  of  blind  persons  in 
the  community.' 

1 79.  The  Caribbean  Broadcasting  Union  should  be  encouraged  to  circulate 
filmed  material  on  eye  care  and  blind  persons  particularly  where 
it  originates  within  the  region. 


S.  WIDENED  CONSULTATION 

180.  Both  at  Governmental  and  non-Governmental  levels  scant  attention 
has  been  paid  to  the  structured  expressions  of  the  views  of  blind 
persons  and  those  who  work  professionally  with  them. 

181.  The  rising  expectations  of  biind  persons  created  by  actual  services 
or  the  knowledge  of  potential  services  communicated  through  the 
mass  media,  has  resulted  in  growing  dissatisfaction  among  blind 
persons  where  they  have  no  say  in  their  own  affairs  particularly 
where  their  expectations  and  knowledge  of  the  possible  runs  far 
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ahead  of  the  administrators  of  services. 


182.  Blind  persons,  of  right,  should  have  representation  on  the  boards  of 
management  of  agencies  administering  services  for  blind  persons, 
particularly  where  such  services  include  sheltered  employment 
facilities. 

183.  At  the  regional  level,  the  Caribbean  Council  for  the  Blind  should 
sponsor  an  associate  organisation  of  blind  workers,  with  its  own 
constitution  but  with  representation  on  the  Executive  of  the  Council. 

184.  The  Caribbean  Association  of  Blind  Workers  should  be  inaugurated 
no  later  than  1985. 

185.  The  CCB  and  Governments  within  the  region  also  require  the 

j 

structured  expression  of  professionals  working  with  blind  persons 
such  as  teachers,  house  staff,  mobility  officers,  workshop  managers 
and  welfare  personnel. 

186.  The  CCB  should  sponsor  an  associate  organisation  of  workers 
for  the  blind  with  its  own  constitution  but  with  representation  on 
the  Executive  of  the  Council. 

187.  The  Caribbean  Association  of  Workers  for  the  Blind  should  be 
inaugurated  no  later  than  1985  with  the  setting  up  of  the  following 
sub-committees  no  later  than  1986: 

(a)  Teachers 

(b)  Welfare  and  care  personnel 

(c)  Workshop  managers,  supervisors  and  instructors 

188.  Opthalmologists  within  the  CARICOM  region  should  seek  closer  ties 
with  one  another  and  should  be  encouraged  to  forge  links  with  CCB. 

189.  Given  the  shortage  of  trained  personnel  in  the  area  of  work  for  the 
blind,  CCB,  CARICOM  and  their  members  and  member- 
Governments,  should  encourage  the  short-term  exchange,  hire  or 
loan  of  personnel. 

T.  IMPLEMENTATION  AND  EVALUATION 

190.  The  general  strategy  and  suggested  timetable  within  this 
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memorandum  are  based  on  the  assumption  by  Governments  of 
responsibility  for  eye  care  services  and  services  for  blind  persons  on 
a phased  basis. 

191.  The  underlying  factor  determining  the  transfer  of  responsibility 
for  services  is  the  balance  between  the  Governmental  and  the 
voluntary  sectors. 

192.  Where  Governments  are  unable  to  assume  responsibility  for  services 
within  the  terms  of  this  memorandum  there  will  be  necessary 
lengthening  of  the  responsibility  of  the  voluntary  sector  and 
therefore  a slow-down  in  the  growth  of  new  services  initiated  by  the 
voluntary  sector. 

193.  If  the  voluntary  sector,  particularly  at  the  central  level  of  the 
Caribbean  Council  for  the  Blind,  initiates  new  services  while  unable 
to  divest  established  services,  administrative  costs  will  grow  out  of 
proportion  with  the  cost  of  actual  projects. 

194.  As  has  been  made  clear,  the  strategy  and  timetable  in  this 
memorandum  are  based  on  sparse  information,  and  the  worth  of 
the  content  of  this  memorandum  will  decrease  in  proportion  as 
the  years  pass.  It  is  therefore  essential  that  there  is  constant 
evaluation  of  projects  at  all  levels  so  that  adjustments  can  be  made. 

195.  It  is  important,  if  strategies  and  timetables  are  to  be  adopted  that 
they  receive  the  widest  possible  agreement,  and  if  such  agreement  is 
reached,  continuing  consultation  between  agreeing  parties. 


U.  FINANCIAL  AND  TECHNICAL  RESOURCES 

196.  A strategy  for  eye  care  services  and  services  for  blind  persons  jointly 
agreed  by  relevant  Governments  and  agencies  should  command 
considerable  resources  from  within  and  outside  the  region. 

197.  There  are  three  major  international  funding  agencies  involved 
in  eye  care  and  services  for  blind  persons  within  the  voluntary 
sector: 

(a)  The  Royal  Commonwealth  Society  for  the  Blind,  based  in 
the  United  Kingdom,  which  assisted  in  the  foundation  of 
most  work  for  the  blind  in  the  region  and  is  the  major  non- 
Governmental  contributor  to  work  for  the  blind  from  outside 
the  region. 
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(b)  The  Christoffel  Blindenmission,  based  in  the  Federal  Republic 
of  Germany,  which  has  recently  become  involved  in  funding 
projects  within  the  region. 

(c)  Helen  Keller  International,  based  in  the  United  States  of 
America,  which  has  expressed  interest  in  work  for  the  blind 
in  the  region.  (This  agency  is  very  active  in  Haiti). 

198.  Inter-Governmental  agencies  which  have  expressed  interest  in 
work  for  the  blind  in  the  region  include: 

(a)  The  Organisation  of  the  American  States 

(b)  The  European  Economic  Community 

j 

199.  The  major  aid  agencies  interested  in  work  for  the  blind  operating 
in  the  Caribbean  both  at  Governmental  and  non-Governmental 
levels  are: 

(a)  The  Canadian  International  Development  Agency 

(b)  The  United  States  Agency  for  International  Development 

200.  Technical  assistance  is  available  from  many  United  Nations  agencies 
including: 

(a)  The  Pan  American  Health  Organisation 

(b)  The  United  Nations  Educational,  Scientific  and  Cultural 
Organisation 

(c)  The  International  Labour  Organisation 


KEVIN  CAREY 
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APPENDIX  A(i) 


Ref:  CCB/GM(C)  13.IX.80 

The  following  is  the  revised  Constitution  of  the  Caribbean  Council  for  the 

Blind,  approved  at  a General  Meeting  of  the  Council,  Grenada, 

13th  September,  1980,  and  based  on  the  original  Constitution  of  the 

Council,  Barbados,  24th  September,  1968. 

CONSTITUTION  OF  THE  CARIBBEAN  COUNCIL  FOR  THE  BLIND 

1 . The  name  of  the  organisation  shall  be  THE  CARIBBEAN  COUNCIL 
FOR  THE  BLIND  (hereafter  called  *The  Council”). 

2.  The  objects  of  the  Council  shall  be: 

(a)  To  keep  under  review  the  work  being  done  for  the  blind 
and  the  visually  handicapped,  to  promote  programmes  for 
the  preservation  of  sight  and  for  the  education,  training, 
employment  and  welfare  of  the  blind  in  the  area. 

(b)  To  co-operate  with,  inform,  advise  and  assist  all  Governments 
in  the  area  with  regard  to  the  preservation  of  sight  and  the 
education,  training,  employment  and  welfare  of  the  blind 
and  the  visually  handicapped. 

(c)  To  foster  collaboration  between  organisations  of  and  for  the 
blind  and  for  the  preservation  of  sight  throughout  the  area, 
and  to  promote  activities  for  the  benefit  of  such  organisations. 

(d)  To  stimulate  the  establishment  of  organisations  of  and  for 
the  blind  in  countries  in  the  area  where  they  do  not  exist. 

(e)  To  affiliate  with  and  co-operate  with  appropriate  regional 
and  international  organisations  for  the  purpose  of  furthering 
any  of  the  objects  of  the  Council. 

3.  For  the  purpose  of  this  Constitution  “The  Area”  shall  include 
any  country  situated  in  or  bordering  on  the  Caribbean  or  any 
other  country  having  close  cultural  commercial  or  political  links 
with  the  Caribbean. 

4.  In  connection  with  the  aforesaid  objects,  the  Council  shall  have 
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the  following  powers: 


(a)  To  investigate  and  make  known  the  numbers,  conditions 
and  needs  of  the  blind  and  the  causes  of  blindness  in  the  area. 

(b)  To  promote,  assist  and  encourage  all  or  any  measures  for 
the  preservation  of  sight,  for  the  alleviation  of  suffering 
resulting  from  eye  defects  and  for  eliminating  the  causes  of 
blindness. 

(c)  To  affiliate  with,  co-operate  with  and  subscribe  to  any 
organisation  whose  activities  may  assist  the  achievement 
of  the  objects  of  the  Council. 

(d)  To  make  known  the  objects  which  the  Council  seeks  to 
attain. 

(e)  To  obtain  funds  for  carrying  out  the  objects  of  the  Council 
and  to  borrow  or  raise  money  for  such  purposes. 

(f)  To  receive  and  accept  donations,  endowments  or  gifts  of 
any  property  whatsoever,  whether  subject  or  not  to  any 
special  trusts  or  conditions. 

(g)  To  engage  or  authorise  the  engagement  of  such  officers, 
servants,  agents  and  employees  of  the  Council  as  it  may 
think  fit  and  to  establish  offices  and  amenities  in  any  of  its 
territories. 

(h)  To  make  rules  for  the  proper  conduct  of  the  business  of  the 
Council  and  the  discharge  of  its  duties. 

(j)  To  do  all  such  other  things  as  are  incidental  or  conducive 
to  the  attainment  of  the  objects  of  the  Council. 

5.  Membership  of  the  Council  shall  be  open  to  organisations  of  and 
for  the  blind  in  each  country  in  the  area.  The  annual  contribution 
of  each  member  organisation  shall  be  fifty  dollars  per  annum  in 
the  local  currency  of  the  country,  payable  in  advance  no.  later 
than  the  first  day  of  January  in  each  year  or  such  other  sum  as 
shall  be  determined  by  a General  Meeting. 

6.  The  Officers  of  the  Council  shall  be  a President,  a First  Vice 
President,  a Second  Vice  President,  a Secretary  and  a Treasurer 
who  shall  be  elected  by  the  Council  at  a General  Meeting. 
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GENERAL  MEETING: 


7.  A General  Meeting  of  the  Council  shall  be  held  once  in  every  year 
at  such  time  and  place  as  the  Executive  Committee  may  determine, 
provided  that  two  months'  notice  is  given  before  holding  such  a 
General  Meeting  which  must  take  place  within  six  months  of  the  end 
of  the  fiscal  year. 

8.  A quorum  of  the  General  Meeting  shall  be  no  less  than  five  (5) 
members  or  one-third  of  the  membership  of  the  Council,  whichever 
is  the  greater. 

9.  The  President,  or  in  his  absence,  or  at  his  request  the  First  Vice 
President,  shall  preside  at  the  General  Meeting  and  in  the  absence 
of  both,  the  Second  Vice  President  shall  preside. 

10.  In  the  absence  of  the  President  and  the  Vice  Presidents,  the  members 
present  shall  elect  a Chairman. 

11.  Voting  at  the  General  Meeting  shall  be  by  a simple  majority  of 
members  present  and  voting  at  the  Meeting.  Each  member 
organisation  shall  be  entitled  to  be  represented  by  one  delegate, 
but  member  organisations  shall  be  entitled  to  send  observers  to 
any  General  Meeting.  In  the  event  of  ^ tie  the  Chairman  shall 
exercise  an  additional  casting  vote.  Voting  may  be  viva  voce, 
by  show  of  hands  or  by  secret  ballot  as  decided  by  the  Council. 


SPECIAL  MEETINGS: 

12.  A Special  Meeting  of  the  Council  may  be  convened  on  the  decision 
of  the  Executive  Committee  or  on  the  request  of  not  less  than 
five  (5)  members  of  the  Council.  Any  request  for  a Special  Meeting 
must  be  in  writing  addressed  to  the  Secretary  and  must  set  out 
the  nature  of  the  business  to  be  discussed. 


EXECUTIVE  COMMITTEE: 

13,  The  affairs  of  the  Council  shall  be  administered  by  the  Executive 
Committee,  the  members  of  which  shall  meet  not  less  than  twice 
a year  for  this  purpose,  or  as  often  as  the  interests  of  the  Council 
shall  demand,  provided  that  one  month’s  prior  notice  shall  be  given. 

14.  The  Executive  Committee  shall  consist  of  a President,  a First  and  a 
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Second  Vice  President,  a Secretary,  a Treasurer  and  four  other 
members  elected  at  a General  Meeting.  A Quorum  will  consist 
of  five  (5)  or  more  members.  No  territory  shall  be  allowed  more 
than  three  (3)  voting  members. 

15.  The  President,  or  in  his  absence,  or  at  his  request  the  First  Vice 
President  and,  in  the  absence  of  both,  the  Second  Vice  President 
shall  preside  at  all  meetings  of  the  Executive  Committee.  In  the 
absence  of  the  President  and  the  Vice  Presidents,  the  members 
present  shall  elect  a Chairman. 

16.  In  the  event  of  the  serious  illness,  the  resignation  from  either  the 
Executive  Committee  or  his  member  organisation  or  the  death  of 
a member  of  the  Executive  Committee,  the  remaining  members 
may  appoint  a suitable  person  to  fill  such  a vacancy  and  the  person 
so  appointed  shall  hold  office  until  the  ensuing  General  Meeting. 
Members  of  the  Executive  Committee  may  appoint  alternates  as 
long  as  those  appointed  submit  written  evidence  of  their 
appointment  to  the  Secretary  at  the  commencement  of  any  Meeting 
of  the  Executive  Committee. 

17.  The  Secretary  shall  cause  to  be  kept  a record  of  all  proceedings 
of  all  meetings  of  the  Executive  Committee  and  of  the  Council 
and  shall  prepare  an  Annual  Report  of  the  Council’s  activities. 

18.  The  Treasurer  shall  prepare  for  submission  to  the  Executive 
Committee  a budget  for  each  fiscal  year. 

19.  Each  member  of  the  Executive  Committee  shall  have  one  vote 
and  resolutions  shall  be  by  simple  majority.  In  the  event  of  a 
tie  the  Chairman  shall  exercise  a casting  vote.  Voting  may  be 
by  viva  voce,  by  show  of  hands  or  by  secret  ballot  as  decided  by 
the  Executive  Committee. 


FISCAL: 

20.  All  funds  and  other  property  of  the  Council  shall  be  administered 
by  the  Executive  Committee  on  behalf  of  the  Council.  The 
Treasurer  shall  be  empowered  to  expand  and  receive  money  or 
other  property  on  behalf  of  the  Council. 

21.  The  Treasurer  shall  be  the  Accounting  Officer  of  the  Council  and 
shall  be  responsible  for  the  proper  administration  of  the  Council’s 
finances. 
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22.  The  Treasurer  shall  lay  before  the  Executive  Committee  a full 
report  of  the  transactions  of  the  Council  and  balance  sheets  and 
financial  statements  of  the  affairs  of  the  Council  for  each  fiscal 
year.  Such  reports  shall  be  presented  by  the  Executive  Committee 
to  the  General  Meeting. 

23.  The  fiscal  year  of  the  Council  shall  end  on  the  31st  December. 

AUDIT: 

24.  One  or  more  auditors  shall  be  appointed  at  the  General  Meeting 
of  the  Council  and  all  accounts  shall  be  audited  at  least  once  in 
every  year. 

25.  The  balance  sheets  and  financial  statements  as  to  the  affairs  of 
the  Council  for  such  fiscal  year  shall  be  accompanied  by  the 
certificates  of  audit  and  report  of  the  auditor  or  auditors  of  the 
Council. 

26.  The  Council  shall  fix  the  remuneration  of  the  auditor  or  auditors. 


CESSATION  OF  MEMBERSHIP: 

27.  Any  organisation  may  withdraw  from  membership  of  the  Council 
at  the  end  of  the  fiscal  year,  provided  that  six  (6)  months’  notice 
in  writing  is  given  to' the  Secretary  of  such  intention  to  withdraw. 

28.  Membership  contributions  shall  be  payable  until  the  effective  date 
of  withdrawal. 

29.  Any  organisation  which  is  in  arrears  in  the  payment  of  membership 
contributions  for  two  years  shall  cease  to  be  a member  of  the 
Council  unless  the  Council  for  some  special  reason  decides  otherwise. 

30.  Any  organisation  whose  membership  has  ceased  for  non-payment 
of  membership  contributions  may  be  re-instated  on  payment  of  all 
arrears  outstanding. 


INTERPRETATION  OF  THE  CONSTITUTION: 

31.  Any  question  concerning  the  interpretation  of  the  Constitution 
shall  be  decided  by  vote  in  accordance  with  Clause  11  in  respect  of 
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the  meetings  of  the  Council  or  in  accordance  with  Clause  10  in 
respect  of  the  meetings  of  the  Executive  Committee. 


AMENDMENT  OF  THE  CONSTITUTION: 

32.  The  provisions  of  this  Constitution  may  be  amended  by  a two-thirds 
majority  of  the  members  present  and  voting  at  a General  Meeting  of 
the  Council  provided  that  six  months’  notice  in  writing  has  been 
given  to  the  Secretary  setting  out  the  proposed  amendment  or 
amendments. 
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APPENDIX  A (ii) 


CARIBBEAN  COUNCIL  FOR  THE  BLIND 

Officers,  Executive  and  Secretariat; 


President 

Mr.  C.  0.  Monsanto,  President,  Trinidad  and  Tobago 
Blind  Welfare  Association 

1st  Vice 
President 

Sir  Dennis  Henry,  President,  Grenada  Society  of 
Friends  of  the  Blind 

2nd  Vice 
President  : 

Mr.  E.  Washington,  President,  Guyana  Society  for  the 
Blind 

Secretary  : 

Mr.  W.  Williams,  Chairman,  Jamaica  Society  for  the 
Blind 

Treasurer  : 

Mr.  P.  Perreira,  Barclays  Bank  of  Trinidad  and  Tobago 

Executive 

Mr.  A.  Avril,  St.  Lucia  Blind  Welfare  Association 

Mr.  j.  j.  King,  Secretary,  Commonwealth  of 

Dominica  Society  for  the  Blind 

Miss  G.  O’Neal,  President,  British  Virgin  Islands 

Society  of  Friends  of  the  Blind 

Executive 
Director  : 

Mr.  K.  Carey 

Executive 
Director 
Designate  : 

Mr.  W.  A.  Webson 

Secretariat  : 

Newgate  House,  Newgate  Street,  St.  Johns,  Antigua, 

W.l. 

Telephone  : 

Antigua  241 1 1 

Cables  : 

CARIBLIND,  Antigua,  W.l. 

Bankers 

Barclays  Bank  of  the  Republic  of  Trinidad  and 
Tobago,  Independence  Square  Branch. 

Barclays  Bank  International,  High  Street  Branch, 
St.  Johns 
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signatories 

Auditors 


Mr.  C.  O,  Monsanto,  Mr.  P.  Ferreira,  Mrs.  J.  D’Abadie 
(Trinidad)  Senator  B.  T.  Carrott,  Mr.  G.  Richards, 
Mr.  J . Simon,  Dr.  R.  A.  Walwyn 

Touche,  Ross,  Law  & Martinez  (Trinidad) 
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APPENDIX  A (iii) 


MEMBERS  OF  COUNCIL 

British  Red  Cross,  Anguilla  Branch:  Secretary,  Ms.  R.  Carter, 

Tel:  Anguilla  41 2 

Industrial  Workshop  for  the  Blind,  Antigua:  President,  Senator  B.  T. 

Carrott,  All  Saints  Road, St.  John's,  Tel:  20663 

Barbados  Association  for  the  Blind  and  Deaf:  President,  Sir  William 

Douglas,  Secretary:  Mr.  I.  Wilson,  18  Greenidge  Terrace,  Grazzettes 

Gardens,  St.  Michael’s,  Barbados,  Tel:  02271 

Bermuda  Society  for  the  Blind,  Beacon  House,  Cedar  Drive,  Hamilton, 
Bermuda,  W.l. 

British  Virgin  Islands  Society  of  Friends  of  the  Blind:  President,  Ms.  G. 

O’Neal,  Secretary:  Ms.  V.  Penn,  Public  Library,  Main  Street,  Roadtown, 

Tortola,  W.l. 

Commonwealth  of  Dominica  Society  for  the  Blind,  President:  Mr.  B.  O. 

Robinson,  Secretary:  Mr.  J.  J.  King,  P.  O.  Box  124,  Roseau, 

Commonwealth  of  Dominica,  W.l. 

Grenada  Society  of  Friends  of  the  Blind:  President,  Sir  Dennis  Henry, 

Executive  Secretary:  Ms,  S.  Neckles.  P.  O.  Box  386,  St.  George’s, 

Grenada,  W.l.  Tel:  2014 

Guyana  Society  for  the  Blind:  President,  Mr.  E.  Washington,  Executive 

Officer:  Mr.  H.  A.  Helliger,  St.  Philip’s  Green,  High  Street,  Georgetown, 

Guyana,  W.l.  Tel:  64496 

Jamaica  Society  for  the  Blind:  Chairman,  Mr.  W.  Williams,  8 Central 

Avenue,  Kingston  Gardens,  Kingston  4,  Jamaica,  Tel:  24068 

British  Red  Cross,  Montserrat  Branch:  Secretary,  Ms.  L.  Osborne, 

P.O.  Box  61,  Plymouth,  Montserrat,  W.l.  Tel:  2144 

St.  Kitts/Nevis  Society  of  Friends  of  the  Blind:  President,  Canon  G. 

Waker,  St.  Peter’s  Cottage,  Monkeys  Hill,  St.  Kitts,  St.  Kitts/Nevis  W.l. 

St.  Lucia  Blind  Welfare  Association:  President,  Mr.  H.  St.  Aimee, 

P.O.  Box  788,  Castries,  St.  Lucia,  W.l.  Tel:  4691 
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St.  Lucia  Co-Operative  of  the  Blind:  Secretary,  Mr.  A.  Avril,  P.O.  Box 

788,  Castries,  St.  Lucia,  W.l.  Tel:  4691 

St.  Vincent  Blind  Welfare  Association:  President,  Mr.  G.  F.  Jack, 

P.O.  Box  54,  Kingstown,  St.  Vincent,  W.L  Tel:  6101 1 ext.  5 

Trinidad  and  Tobago  Blind  Welfare  Association:  President,  Mr.  C.  O. 

Monsanto,  118  Duke  Street,  Port  of  Spain,  Trinidad,  W.L  Tel:  62-51324, 

62-54659 

Trinidad  and  Tobago  Congress  of  the  Blind:  Secretary,  Mr.  R.  Ramnath 

Singh,  48  12th  Street,  Barataria,  Trinidad,  W.L 

Trinidad  and  Tobago  Sunshine  Group  of  the  Blind:  President,  Mr.  C. 

Palmer,  c/o  Trinidad  and  Tobago  Blind  Welfare  Association 

j 

Salvation  Army:  Major  N.  Saunders,  Salvation  Army  Bahamas  Regional 

Headquarters,  P.O.  Box  N.  205,  Nassau,  Bahamas,  W.L  Captain  R. 
Sharegan,  Manager,  Salvation  Army  School,  57  Mannings  Hill  Road, 
Kingston  8,  Jamaica,  W.L 
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APPENDIX  B 


Section  5 and  Annex  1 1 of  the  WHO  Programme 
Advisory  Group  on  the  Prevention  of  Blindness, 
Geneva,  19th/22nd  February,  1979  (unpublished 
WHO  document  PBL/79.1.  reproduced  by 
permission  of  the  WHO)  CCB/TT  6.VIII.80 


Definition  of  blindness 

The  definition  of  categories  of  blindness  recommended  by  the  WHO 
and  now  incorporated  in  the  International  Classification  of  Diseases 
(ICD)  is  gradually  gaining  international  acceptance.  It  satisfies  present 
requirements  and  adherence  to  it  should  be  encouraged.  The 
differentiation  between  Mow  vision’  (categories  1 and  2)  and  ‘blindness’ 
(categories  3,4  and  5)  is  recommended,  although  it  is  understood  that 
different  dividing  lines  might  still  be  used  because  of  different  legal  or 
social  requirements.  In  this  case  an  attempt  should  be  made  to  classify 
cases  by  categories  in  order  to  facilitate  comparability. 

This  classification  has  pow  been  refined  by  adding  inability  to  count 
fingers  in  daylight  at  a distance  of  three  metres  for  the  upper  limit  of 
category  3 (less  3/60  or  its  equivalent).  This  criterion  would  facilitate 
screening  of  visual  acuity  by  non-special ized  personnel  even  in  the  absence 
of  appropriate  vision  charts.  Different  equivalents  of  ‘less  than  3/60’ 
may  be  defined  and  utilized  when  appropriate  and  in  accord  with  local 
cultural  conditions. 


Types  of  blindness 


For  reporting  blindness,  the  minimum  desirable  differentiation  would 
be  in  four  types  as  follows: 


Type  1 
Type  2 
Type  3 


blindness  caused  by  obvious  lesions  of  the  cornea 

blindness  caused  by  lens  opacity  (cataract) 

blindness  caused  by  other  known  or  identified 
conditions 


Type  4 


undetermined  or  unspecified 
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In  cases  with  more  than  one  identified  type,  only  the  more  obvious  types 
should  be  listed. 

The  above  corresponds  in  general  to  differences  in  anatomical  localization 
and  in  aetiology,  and  to  the  potential  for  their  control.  Type  1 usually 
is  caused  by  infections  or  nutritional  deficiencies  or  accidents,  and  most 
blindness  of  this  type  would  be  preventable,  or  possibly  curable. 

Type  2 is  cataract  which  is  usually  curable.  This  description  of  types 
is  not  meant  to  supplant  more  accurate  and  more  detailed  calssification 
but  only  as  a practical  tool  to  increase  comparability  of  data  and 
pragmatic  approach  to  reporting  large  population  surveys  for  blindness. 

74  Supplement 

Review  of  present  estimates 

The  statistics  of  blindness  at  present  available  from  various  countries 
differ  so  widely  in  reliability  and  comprehensiveness  that  it  is  impossible, 
from  them,  to  reach  a credible  total.  The  best  approach  is  to  concentrate 
on  those  statistics  which  have  been  reliably  ascertained  and  to  use  them 
to  construct  a statistical  pattern  likely  to  apply  over  broad  areas  with 
similar  disease  profiles,  age  structure  and  stage  of  development,  especially 
with  regard  to  eye  care  services.  One  difficulty  is  the  multiplicity  of 
definitions  of  blindness,  but,  if  a conservative  estimate  rather  than 
exactitude  is  the  aim,  it  is  possible  to  adjust  the  figures  to  take  account 
of  these  different  definitions,  using  as  a basis  the  criterion  proposed  by 
the  WHO  in  1972,  that  is  less  than  3/60  or  its  equivalent. 

It  is  recommended  that  blindness  prevalence  rates  be  expressed  in  terms 
of  percentages  instead  of  the  traditional  ‘rate  per  100,000’.  In  case 
of  low  rates,  especially  with  regard  to  relatively  small  population  groups, 
it  would  be  desirable  to  give  absolute  figures  in  addition  to  the  rates. 

Countries  or  areas  may  be  broadly  grouped  as  follows  in  relation  to 
the  prevalence  of  blindness: 

(a)  Countries  or  areas  where,  at  least  amongst  the  rural  majority, 
eye  care  has  not  yet  reached  the  interim  stage  mentioned 
in  (b). 

Shorter  life  expectancy  and  proportionately  fewer  elderly  people  diminish 
the  overall  prevalence  of  blindness  associated  with  old  age.  Blindness 
rate  reaches  the  proportions  of  ‘overburden’  because  of  the  massive 
prevalence  of  one  or  more  of  the  following  major  causes: 
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i)  Trachoma:  In  areas  of  severe  endemicity,  uncontrolled 

trachoma  is  likely  to  increase  the  blindness  rate  to  one  per 
cent  or  even  up  to  three  per  cent.  The  latter  applies  to  some 
areas  or  countries  in  the  Middle  East,  Africa  and  South  East 
Asia. 

ii)  Onchocerciasis:  In  areas  heavily  affected  by  onchocerciasis, 

this  disease  dominates  all  other  causes  and  is  likely  to  produce 
blindness  rates  from  three  to  seven  percent. 

iii)  Xerophthalmia/Keratomalacia:  Where  malnutrition  is  an 

important  cause  of  blindness  among  children,  it  alone  adds 
substantially  to  the  blindness  prevalence  rate.  In  India  it  is 
estimated  that  at  least  250,000  people  are.  blind  from 
xerophthalmia-keratomalacia. 

iv)  Cataract:  Amongst  underserved  rural  populations,  untreated 

cataract  may  be  the  major  factor,  accounting  for  more  than 
half  the  blindness  rate  in  the  Indian  subcontinent.  In  India 
alone  there  are  an  estimated  3.5  million  cases  of  blindness 
(visual  acuity  less  than  3/60)  caused  by  cataract. 

v)  Accidents:  Even  minor  ones,  often  complicated  by  infection. 

In  many  cases  the  above  conditions  co-exist  and  further  compound  the 
problem  emphasising  the  need  for  a multi-disciplinary  approach  to 
prevention  and  treatment. 

(b)  Countries  or  areas  at  an  interim  stage  of  development  where 
the  blindness  rate  is  not  massively  augmented  by  the  major 
causes  mentioned  in  (a).  In  addition  to  other  basic  causes  of 
blindness,  blinding  infections  are  only  partially  controlled 
and  people  can  remain  blind  from  curable  conditions  as 
surgical  treatment  is  not  readily  available.  In  such  countries 
the  blindness  rate  is  likely  to  range  around  0.40  to  0.65 
per  cent.  Within  this  group,  a critical  factor  is  the  prevalence 
of  untreated  cataract  and  undetected  glaucoma.  For  instance, 
statistics  from  the  Caribbean  indicate  that  untreated  cataract 
alone  adds  at  least  0.2  per  cent  to  the  blindness  prevalence 
rate.  Industrial  accidents  are  an  increasing  hazard; 

(c)  Countries  or  areas  with  advanced  medical  services  where 
blinding  infections  are  controlled,  where  most  curable 
blindness  is  treated  and  where  the  main  causes  of  blindness 
are  age-related,  e.g.  glaucoma,  diabetes,  and  macular 
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degeneration.  The  blindness  prevalence  rates  are  likely  to 
range  around  0.15  to  0.25  per  cent.  Within  this  group,  the 
critical  factor  is  the  proportion  of  the  population  in  the 
older  age-groups.  In  the  United  Kingdom,  with  a rate  of  0.20 
per  cent  for  the  whole  population,  this  rate  increases  to  2.3 
per  cent  in  the  over  75  age-group; 

Applying  the  above  criterion,  available  data  allow  to  make  a gross  estimate 
that  there  are  some  28  million  blind  people  in  the  world,  if  the  definition 
of  blindness  is  fixed  at  less  than  3/60  or  its  equivalent.  Such  a handicap 
precludes  an  individual  from  functioning  effectively  in  his  community 
without  special  assistance  including  rehabilitation.  If  the  definition 
were  fixed  at  less  that  3/60  or  its  equivalent,  a level  considered  as  legal 
blindness  in  some  industrialized  countries,  the  number  would  be  about 
42  million.  Based  on  available  data  from  various  countries,  a conservative 
estimate  of  prevalence  has  been  developed  for  each  of  theThree  groups 
of  countries  as  indicated  in  Table  8. 

Table  8 


Population  Total  estimated 

in  each  population  in  Estimated  blindness  Estimated  Blindness 
Group  millions  (less  than  3/60)  (less  than  6/60) 


Prevalence 
rate  (%) 

Number  of 
blind  (in 
millions) 

Prevalence 
rate  (%) 

Number  of 
blind  (in 
millions) 

(a) 

2,100 

1.0 

21.0 

1.5 

31.5 

(b) 

1,100 

0.5 

5.5 

0.75 

8.3 

(c) 

800 

0.2 

1.6 

0.3 

2.4 

Global  Total 

4,000 

- 

28.1 

- 

42.2 
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APPENDIX  C 


Ref:  6.VIII.80 


A SELECTED  LIST  OF  JOBS  BEING 
CARRIED  OUT  IN  WORKSHOPS  FOR 
THE  BLIND 


A.  Assembly  work  of  all  kinds  and  the  production  of  AIDS  for  the 
disabled. 

B.  Basket-making  of  all  types. 

Brush-making  including  the  old  traditional  and  machine-produced 
brushes. 

Bedding  — mattresses  of  all  kinds,  shapes  and  sizes. 

C.  Carpentry  — this  includes  the  production  of  furniture  and  pallets 
used  for  loading  in  modern  containers. 

Chair-caning  and  repairing. 

D.  Divans  — including  the  making  of  the  wooden  frame,  the  covering 
and  any  upholstery  that  may  be  required. 

Detergents  — making  and  bottling. 

E.  Engineering  — including  light  assembly  work,  operating  capstans, 
lathes,  drills,  presses,  both  hand  and  power. 

Making  of  components  on  a subcontract  basis  for  other  industrial 
companies. 

Making  of  electrical  components,  switches  etc.  Small  electric  motors. 
Wiring  of  harnesses  for  television  receivers. 

F.  Furniture  — this  covers  a wide  range  of  activities.  Currently 
workshops  are  producing  school  furniture  such  as  desks,  chairs  and 
cupboards. 

Office  furniture,  including  typing  desks  and  cupboards. 

G.  Gardening  furniture  — usually  made  of  metal,  consisting  of  chairs 
and  tables  with  sunshades  attached. 

H.  High  frequency  P.V.C.  welding.  Producing  wallets  for  holding 
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documents,  licence  holders  and  postal  packets  for  casettes,  both 
talking  book  and  compact  variety. 

I.  Injection  moulding,  using  plastics  for  the  production  of  small 
transistor  radio  cases,  decks  for  record  player  etc. 

J.  Joinery  — this  involves  woodwork  of  various  kinds. 

K.  Knitting  — using  flat  and  round  knitting  machines,  also  power 
operated  knitting  machines.  Work  mostly  done  by  blind  women, 
but  there  are  some  instances  of  men  doing  this  work. 

M.  Mat-making  — production  of  ail  kinds  of  mats,  including  lettered 
mats. 

N.  Netting  for  various  purposes. 

O.  Ottomans. 

P.  Packaging  — this  covers  simple  work  for  less  skilled  blind  workers, 
such  as  counting  items  for  inserting  into  packets.  There  is  also 
more  sophisticated  packaging  of  the  bubble,  shrink  and  vacuum- 
forming type. 

S.  Sewing  — this  is  usually  done  by  blind  women  workers  using  power- 
operated  sewing  machines  connected  with  the  bedding  industry. 

T.  Toiletries  — this  includes  the  manufacture  of  soap,  shampoo,  bath 
salts,  bubble  bath,  hair  cream  and  perfume. 

Toys  — both  soft  and  wooden. 

W.  Wirework  — this  includes  the  manufacturing  of  fireguards,  safety 
guards  for  industrial  machines,  litter  baskets,  hanging  flower  baskets 
etc. 
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